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EDITORIAL 


THE PLAGUE. 


The outbreak of bubonic plague in 
San Francisco has aroused the most pro- 
found interest in this epidemic. The 
health authorities attempted to subject 
the Chinese population to compulsory 
vaccination with the Haffkine virus, but 
the resistance was so determined that the 
plan was given up. This is a pity, since 
if the measure was a proper one the au- 
thorities should not have backed down, 
while if not perfectly sure of its pro- 
priety they had no business attempting it. 
By the time this reaches our readers we 
will know whether our western metropo- 
lis is to répeat the experience of Oporto 
or not. 

There is this to be said, that the epi- 
demics of plague in Asiatic cities showed 
that the well-fed European was less 
likely to fall a victim than the poorly- 
fed, vegetarian Asiatic. In Hongkong 
the mortality was: Eurasians 100, Chi- 
nese 93, Indians 77, Japanese 60, and 
Europeans 18 per cent. The Indian’s 
food consists mainly of rice and other 


vegetable products ; the daily ration aver- 
aging 1300 calories, while the figure for 
an ordinary workman is 3000 calories. 
Moral: Eat heartily, a generous diet, 
with plenty of meat. 

Like all epidemics the plague haunts 
the slums, prevailing among the crowded, 
dirty, ill-ventilated hives where the poor 
and depraved congregate. The class 
who know and practise the laws of hy- 
giene are in comparatively little danger, 
though, like smallpox, the plague may be 
transmitted by contact to any person 
coming into the sphere of its influence. 

Besides rats, other animals, such as 
mice, snakes, beetles, bugs, flies, dogs 
and jackals become infected. Purely 
herbivorous animals are not affected. 

Kitasato advises that patients recover- 
ing should be isolated for one month. 

Yersin’s serum is prepared by subject- 
ing virulent cultures of the pest bacilh 
to a heat that destroys them. These are 
injected into horses, at first affecting 
them profoundly, in time by repetition 
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rendering them immune. When reaction 
to the toxin ceases it is administered in- 
traperitoneally and intravenously, and 
followed by intravenous injection of a 
toxin specially prepared to render soluble 
the toxin in the dead bacteria. This may 
be supplemented by intravenous injec- 
tions of live cultures, and the serum 
tested. When I-I0 cc. protects a mouse 
weighing 25 grams against living cul- 
tures and three times the mortal dose of 
toxin, the serum is both protective and 
curative. At Oporto the mortality in 
cases treated with Yersin’s serum was 
14 per cent,*while in other cases it was 
70 per cent. 

Haffkine’s serum is prepared by plant- 
ing pest bacilli on agar-agar, maturing 
four days, taking up the growth on 
bouillon, free from peptone, heating to 
70 C. for one hour, and the product trans- 
ferred to sterile tubes and sealed. Five 
cc. of Yersin’s serum confer immunity 
One cc. of Haff- 


for about fifteen days. 
kine’s confers an immunity more slowly 
established but lasting longer—just how 
long is not determined. The percentage 
of protection is 85 in those once vaccin- 
ated, 95 to 100 per cent in those twice or 


oftener vaccinated. If the Haffkine 
serum is used on persons incubating the 
plague it may kill the patient. Only the 
Yersin serum should be used on those 
who have been exposed to the chance of 
infection. 

The spread of the plague by the agency 
of fats, and possibly by parasitic insects, 
renders it advisable that fumigation 
should be by burning sulphur, which de- 
stroys these creatures, and not by for- 
maldehyde, which does not. 

Ambulant cases are especially danger- 
ous, as they may not be very ill, but the 
buboes, secretions from the lungs, etc., 
may transmit the severer forms of the 
malady. All cases of illness in persons 
coming from an infected locality should 
be held under strict surveillance and 
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tested by competent bacteriologists until 
well. 

The disinfection of infected articles 
should be done in the same manner as 
with smallpox; all possible use being 
made of fire. The city that puts itself in 
perfect hygienic condition escapes the 
plague ; that which neglects these precau- 
tions pays for it in the lives of its citi- 
zens. 

Much of the foregoing has been taken 
from the circular issued by Surgeon-Gen- 
eral Wyman, of the Marine Hospital 
Service. This document should be se- 
cured by every physician who may have 
to face the plague. 

La Salud, of Buenos Ayres, deprecates 
the unwarranted fear of the plague, call- 
ing attention to the last attack in Alex- 
andria, Egypt. This occurred in the 
bazaar, among the most abandoned class. 
No sanitary cordon was adopted, but 
traffic proceeded as usual. The district 
was cleaned, the sick isolated, their fam- 
ilies placed in detention camps. Out of a 
population of 320,000 the cases were 92 
with 45 deaths. At Oporto, a notor- 
iously filthy city, of 100,000 people, there 
were 300 cases with I10 deaths, in six 
months. Sanitation and a cordon were 
the remedies. The disease appeared in 
Lisbon, but did not spread. On Oct. 14, 
a ship entered Plymouth, England, witha 
case of plague on board. The passengers 
landed and went their ways, the patients 
went to a floating lazaretto, part of the 
ship was disinfected, and that was all. 
The Lancet remarked: “There was a 
time when the announcement of a case 
of plague on the English coast would 
have produced a panic; now such an 
event hardly arouses attention, so secure 
are we that the spread of the disease is 
impossible in this country.” In none of 
the South American cities, even those 
noted for filth, has the malady spread in 
a manner to occasion alarm. 
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Commenting on the foregoing the San- 
itarian disagrees, and advocates quaran- 
tine. Plague is contagious, as well as in- 
fectious; it is most difficult to root out 
when once admitted, and only by burning 
infected houses; England has a port san- 
itary system equal to a quarantine; few 
populous cities are in such a state of sani- 
tation as to defy the pest; quarantine is 
rigid in the English colonies; it would 
not be possible to keep track of the pas- 
sengers scattering over our country; etc. 

But our contemporary proceeds to ar- 
gue against his own side, by admitting 
that it is a mystery how the plague 
reached Oporto and Santos; carriage by 
food products packed in infected places 
is yet undetermined; while ambulant 
cases and rats may spread the disease in 
spite of quarantine. 

The case may be summed up thus: It 
has been fully shown that cities properly 
clean are in no special danger; quaran- 
tine is notoriously untrustworthy, and 
does more harm than good by leading the 
people to put their trust in it instead of in 
sanitation. By all means kill the rats, 
isolate the cases and place possibly in- 
fected persons in detention camps, but 
let it be plainly understood that it is the 
duty of every community to protect itself 
by putting itself in thorough hygienic 
condition. 

Sternberg says that the plague bacillus 
is very easily killed by disinfectants. Di- 
rect sunlight destroys it in four hours; 
quicklime or a 2 per cent solution of car- 
bolic acid kills it almost immediately. 


They who live in a worry invite death in a 
hurry. 


RULES FOR DIET. 





. Eat when you are hungry. 

. Drink when you are thirsty. 

. Eat enough and then stop. 

. Eat what your appetite calls for. 
Train your appetite and your stom- 
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ach by eating the greatest possible variety 
You are not a shirk; why should you let 
your stomach become one? Many foods 
are not liked the first time they are tasted, 
such as oysters; hence unless you try a 
thing several times you do not know 
whether you like it or not. Hence, 
never say you dislike a thing till you have 
eaten of it three times. 

6. Regulate the composition of your 
food by the work you do, using strong 
food when you are doing hard work, 
lighter food when sedentary. 

7. Don’t let your doctor attempt to reg- 
ulate your diet by his own stomach. 

8. Beware of the diet crank. All be- 
yond this is foolishness and vexation of 
the stomach. 

HYGIENIC FOOD. 

Whenever a man takes to hobbies in the 
way of foods it is a sure indication that 
his digestive apparatus is going back on 
him. As long as he and his stomach 
are on terms of amity he eats what his 
appetite calls for and rises from the table 
happy, comfortable and thankful. But 
when the first beginnings of pathologic 
changes occur in the tissues of his diges- 
tive apparatus he shows it by getting 
cranky about his food. He commences 
to object to this or that manner of cook- 
ing, to this or that sort of diet; he goes 
on to theorize concerning the intentions 
of the Creator as to the proper food for 
man; but unless he can find plain Bible 
confirmation for the views he has by this 
time formulated, he “chucks” the author- 
ities and goes on what he calls reason, but 
a reason no one but himself can follow. 
And yet nothing will make him madder 
than the suggestion that his theories are 
the product of digestive pathologic condi- 
tions and not the result of profound ra- 
tiocination. 

The morbid-tissue condition may be 
remedied, but the mental twist is usually 
permanent. Concentrate the attention 
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on the digestive functions and never 
again will that man cease to know that 
most disastrous of appreciations, that he 
has a stomach. 

These thoughts were developed by a 
visit recently made to an alleged “health 
food restaurant.” Now we have as yet 
a stomach with which we are on reason- 
ably good terms. We eat happily, and 
digest thankfully. We have a creditable 
rotundity on the anterior inferior aspect 
of our anatomy. But the curiosity bump 
is fully and normally developed, and we 
never could resist the fear that if we 
failed to try every new dish offered we 
might lose something. So we took cour- 
age, and sailed in. 

There is a most delectable array of 
novelties on the bill of fare, things we 
never heard of before! We tried a 
“mock cutlet” and found it composed of 
sawdust covered with corn meal and egg. 
“Fruit nectar” we recognized at once as 
the pink lemonade of our circus days, 
much attenuated. “Imitation roast” was 
a concoction of lentils that we will long 
remember, as it nearly killed us the fol- 
lowing night. “Vegetarian” steaks, sau- 
sages, and similar professed imitations of 
real foods, defied analysis. Some of them 
were right pleasant to the taste on their 
own merits, but had not the slightest re- 
semblance to the articles after which they 
were named. But the hygiene of it! The 
desserts would knock out the digestion of 
any ostrich. Iced drinks served with the 
meals! Rancid butter! We would be 
willing to qualify that any graduate of 
that restaurant, who could eat and di- 
gest the food as served there, need have 
no fear of anything he could swallow. 
If there is a single principle of physio- 
logic diet not violated there, the writer 
would like to know what it is. 

Beans and peanuts are not easy of di- 
gestion. Few men possess the digestive 
capacity for such a steady diet. The ef- 
fects of such food could only be what the 
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immortal Sellers claimed for his eyewater 
—the more you use the more you'll need. 

If any confirmation of this view is 
needed, just take a glance around the 
room at the customers. Note the long 
faces, the corners of the lips drawn down, 
the lantern jaws, the wretched, dyspeptic 
expression. Not a single normal or 
happy face in the lot. “Crank” written 
on every countenance. Every face tells 
you at first sight: “I’ve got a stomach ;” 
or rather, it has got me. “I am no frivol ; 
I’ve got ideas of my own. I study my 
food and eat for a purpose. Just ask me 
what the Lord intended men to eat and 
hear me orate.” 

Give me the mineral spring crank, and 
I’ll fraternize with him. Send me the 
lost manhood, the hypochondriac, the 
hysteric, the misunderstood, and the good 
all-around dyspeptic, and I'll embrace 
them. But of all the forms of mono- 
mania on the face of this crazy earth, de- 
liver me from the diet crank. He is to- 
tally incurable, unreasonable, incapable of 
thinking or conversing on any topic ex- 
cept his bowels, and in short, is no fit 
company for man or beast. 


INFANT DIET. 


It is simply impossible to say anything 
new on the subject of infant diet, and 
even concerning the treatment of sum- 
mer diarrhea we can do no better than ad- 
vise you to turn to the Cuinic of July, 
1898, and adopt the principles there laid 


down. Nothing has been since discov- 
ered to alter a word there written. The 
years slip away faster and faster, but the 
close of each summer simply adds an- 
other season to the record of every case 
of summer complaint treated with the 
sulphocarbolates and not a single death. 
Why repeat the details? Mention we 
must, for otherwise the newcomers would 
not know, and thé older readers might be 
led astray after the newer methods so 
constantly put forth. We stand at all 
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times ready to adopt the newif it is better 
than the old; but as yet have not found 
this to be the case. 

Beware of milk as a diet for children 
in the hot weather. Fruit juices, animal 
broths, the raw white of egg, farinaceous 
foods, all most carefully prepared, pre- 
served and administered, are the choice. 

Watch the stools, and on the first indi- 
cation of bad odor or unhealthy appear- 
ance, begin the use of the neutralizing 
cordial with the sulphocarbolates of zinc, 
lime and soda, whichever is indicated. 


EPSOM SALTS. 


Last June Dr. Culbertson had the nerve 
to present the A. M. A. a paper, on what? 
The latest German synthetic, protective 
serum, surgical technique? Oh, no. His 
paper was on the common, old-fashioned 
remedy, Epsom salts! Nevertheless, of 
all the papers presented to the section at 
that meeting not one was better received 
or more widely commented upon. 

Whenever a genuine attempt is made 
to advance or clarify our therapeutic 
knowledge the profession recognizes the 
effort and welcomes it; while the adver- 
tisement, scarcely pretending a disguise, 
is at once detected and set down at its 
true value. 

EGGS. 

Cotton calls attention to the importance 
of eggs in the diet of infants. No man- 
ipulation of milk will make it meet the 
needs in many cases. Eggs are plenti- 
ful, cheap, easily obtained fresh by 
those who will keep hens or take the 
trouble to find others who do; they are 
easily prepared, and absolutely free from 
disease. Egg albumen is much more 
easily digested by the child than is the 
casein of cows’ milk. 

MALT. 


Under the title of “Malt Coffee” Mor- 
den advises the use of malt as a food for 
infants. There is no special advantage 
in lugging in the name of coffee, to which 
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malt has not the shadow of a right. Malt 
has been used as an infant food for many 
years, being warmly advocated by one of 
the Meigses of Philadelphia. Malted 
grain is obtained from brewers, roasted 
and kept in clean cans. Four tablespoon- 
fuls are steeped in a pint of ‘hot water 
for half an hour or more, and used in a 
nursing bottle or fed in the usual way. 
In very hot weather, or when the con- 
veniences for keeping are not good it 
should be freshly prepared each time it 
is to be used, though the consequences of 
its decomposition are not so dangerous 
as in the case of milk. Malt is so very 
cheap that no false economy need be ex- 
ercised in the way of preserving doubtful 
samples. Malt is readily digestible, 
quickly entering the blood, highly nutri- 
tious, easily prepared, not prone to spoil- 
ing, palatable and cheap. 
POVERTY OR IGNORANCE? 

The Sanitarian attributes the high 
death rate in Brooklyn’s infants to the 
presence there of a large proportion of 
citizens who are too poor to send their 
families out of the city during the sum- 
mer. Surely it is inconvenient to be 
poor ; but that does not hinder one’s using 
what precautions are within reach, and 
it does seem that the use of other food 
than milk, and the sterilization of the lat- 
ter, could be reached even by a laborer’s 
family. It is not poverty but ignorance 
that causes the aestival slaughter of the 
innocents. This, and prejudice; though 
many physicians are following our ex- 
ample and using the intestinal antiseptics 
without waiting for the “scientifics” to 
determine how they act. 

INFANTS’ DIARRHEAS. 

Symes doubts whether teething really 
causes diarrhea at all, and so do we. 
During the siege of Paris the infant mor- 
tality was reduced, because mothers had 
to nurse their babes instead of feeding 
them. Ross produced thrush from the 
feces of diarrheic children, but only when 
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the nates were excoriated. All the un- 
hygienic influences that aid in killing chil- 
dren in hot weather do so by favoring the 
decomposition of milk. Out of 2,000 
deaths of children from diarrhea only 
three per cent were breast-fed. In sum- 
mer diarrhea the feces swarm with many 
species of bacteria, some very poisonous ; 
these are multiplied outside the body and 
widely disseminated; they grow best in 
milk. The anatomic classification of diar- 
rheas is impractical, because there is no 
correspondence between the symptoms 
and the lesions found. Thorough asep- 
sis and cleanliness, free drainage, free- 
dom from irritation, and perfect rest, are 
the principal indications for treatment. 


He (or she) who sits down to wait for some- 
body’s old shoes will need a cushion before he 
gets them. 


Dr.R. H. Baylor, of Erin, Tenn., writes 
us that he has just passed through his 
second attack of whooping cough at the 


age of 64 years. This is an exceedingly 
remarkable case. Does Tennessee con- 
tain the fountain of perennial youth? 


ENDOMETRITIS. 


I have to record one untoward result 
following the use of europhen-aristol 
with petrolatum in a case of endometritis. 
The patient was a lady who had suffered 
for a long time with this malady, which 
had resisted all the ordinary methods of 
treatment. She came to my office for 
treatment, and returned after each visit 
to her temporary home some miles away, 
by walking and the street cars. The 
vagina was not flushed with antiseptics 
before the treatments, because the cir- 
cumstances were such as to absolutely 
preclude the possibility of gonorrheal in- 
fection, and the lady was of the class who 
keep themselves neat. Three injections 
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were made, on separate days, and each 
was followed by some pain. After lying 
down for an hour the patient returned 
home, the irritation not being sufficient 
to interfere with this, or with her return 
for treatment on the following day. The 
third injection was followed with quite 
severe pelvic distress, whose nature is not 
known to the writer, however, as she was 
under another physician’s care. As re- 
lated, the symptoms were of a moderate 
non-septic peritonitis, from which she re- 
covered in due time. 

That the symptoms were not due to the 
omission of the vaginal flushing is evi- 
dent. Our explanation is that in this 
case the fallopian tubes were unusually 
patent and some of the solution escaped 
into the peritoneum. This would also 
explain another case reported to the 
Ciinic, in which the injection of the 
same mixture caused pain, whilst no diffi- 
culty ensued when the same mixture was 
applied on a cotton-wrapped probe. At 
the time we were unable to account for 
this, but if the fallopian tubes were un- 
usually open it is easy to see that an in- 
jection might carry the fluid into them, 
when the application on cotton would not 
be forced out of the uterine cavity. 

We have a double duty in recording 
this case, because it is important to give 
the dark as well as the bright side of 
remedial measures, and because we did 
not due justice to the acute observer who 
reported the other case. He had the 
nerve to go ahead with the remedy, and 
found a way of applying it without ob- 
jection, after experiencing difficulty when 
he used it in the usual way. Otherwise 
he would have lost the great advantages 
afforded by the use of this valuable appli- 
cation. 


The Hundred Year Club, of our eastern sea- 
port, begins most wisely by adopting the Chi- 
nese custom of paying a doctor to keep them 
well and so order their lives as to secure the 
longest possible continuance of that good health 
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that alone renders long life desirable. © What 
a grand idea! And what a grand medical di- 
rector we would make for that club! 


SUMMER DISEASES. 





The history of intestinal antiseptics is 
that of most others of supreme value. 
They came into use as agents of obvious 
utility when the investigations of the 
pathologist had demonstrated the exis- 
tence of pathogenic micro-organisms in 
the alimentary canal. Then came the 
question of whether they did really dis- 
infect it, and the bacteriologist found 
that by none of the agents tested could 
the intestinal tract be rendered surgically 
clean and free from micro-organisms. 
Then the short-sighted went to the other 
extreme, and very illogically concluded 
that these agents were useless. It does 
not require much knowledge of logic to 
see that such a conclusion was totally 
unwarranted. 

But without bothering about the lab- 
oratory people and their absence of logic, 
the great mass of practicians throughout 
the country were applying the clinical 
test, and were getting such unmistakable 
results that they refused to discontinue 
the use of the remedies. Surely, no one 
will accuse us of undervaluing the labora- 
tory and its methods. The pages of the 
Cuinic are full of our encomiums of this 
most essential part of the modern prac- 
tice of medicine. But when the labora- 
tory has furnished its report the result is 
our own to estimate, to elucidate by har- 
monizing with our clinical observation, 
and the reasoning by which we come to 
conclusions is all our own. The labora- 
tory simply furnishes us material which 
we ourselves use. It is our servant, not 
our master. And, valuable as is the evi- 
dence it furnishes us, our own observa- 
tions have also their value, and must be 
fully weighed. Consequently, when we 
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find that in hundreds and thousands of 
cases, observed by hundreds and thou- 
sands of doctors, the administration of 
the sulphocarbolates in doses sufficient to 
render the stools inodorous, is followed 
by a fall in fever, and by the disappear- 
ance of tympanites, delirium, dryness of 
the tongue, and from thirty to fifty per 
cent of the symptoms of the malady, we 
claim that this observation is entitled to 
respect and demands consideration and 
explanation fully as much as that other 
observation made in the laboratory. 

Here are the facts, which we do not 
ask any physician to take on our word, 
but to verify for himself. It is for you 
to explain them ; and it will not do to say 
that they are only based on the most un- 
reliable of testimony, clinical observation, 
for without that your own conclusions 
are worthless. Suppose for instance that 
the laboratory announces as a result of 
its experiments on dogs that arsenic is a 
valuable purgative, and we apply it thus 
in our practice! But, we say, experience 
has shown that arsenic is violently poi- 
sonous. Never mind, they say, clinical 
experience is notoriously fallible, and the 
laboratory declares that arsenic is a pur- 
gative. Is not clinical experience as wor- 
thy of consideration in the case of intes- 
tinal antiseptics? 

The reaction against these agents 
seems to have spent itself, and we at last 
see the true question coming to the front, 
the explanation of how they act. They 
may not destroy every micro-organism 
in the alimentary canal, but they limit 
their reproduction or destroy a large 
number of them,and thusrestrict the out- 
put of toxins.. They may cut off the al- 
lied bacteria that would otherwise join 
the original invaders in their onslaught 
against the vital forces. They may neu- 
tralize or hinder the absorption of the 
toxins. Many explanations may be sug- 
gested that will not be inharmonious with 
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their failure to completely sterilize the 
alimentary canal. 

It is becoming rare to pick up a medical 
journal without seeing in it the recom- 
mendation of this remedial measure, and 
the men who are quoted are by no means 
the least known in the profession. Sev- 
eral journals have published Prof. An- 
ders’ paper on typhoid fever, in which 
he unequivocally favors intestinal anti- 
sepsis. But few of the “leaders” as vet 
appear to appreciate the revolution in the 
treatment of the summer complaint 
worked by the introduction of the sul- 
phocarbolates. 

The only difficulty with these agents 
is in obtaining them pure, and thus avoid- 
ing the gastric irritation caused by the 
commercial salts. The Abbott Alkaloidal 


Co. has found it advisable to have the 
sulphocarbolates of zinc, soda and lime 
made expressly for its use, of chemical 


purity, to avoid the possibility of trouble 

on this score. The W-A Intestinal Anti- 

septic tablets contain these three salts, 

with the addition of bismuth subnitrate, 

to enable the user to apply Bouchard’s 

test without unnecessary trouble. 
LAXATIVES. 

In all cases of bowel mycosis it is ad- 
visable to clear out the bowels first, by 
suitable doses of castor oil, saline laxa- 
tive or rhubarb. This renders possible 
the task of rendering the bowel aseptic, 
for how can we hope to do this if there 
is a mass of decomposing feces there? 
It would require more antiseptics than 
the human body could bear to disinfect 
such a mass, let alone the mechanical 
difficulty of permeating it with chemical 
agents. Experience has amply demon- 
strated the value of clearing out the 
bowel, and just as amply the fact that 
such cleansing is not enough but must 
be followed by disinfection. Eccles found 
that when the bowel had been flushed by 
colonic enemas the results were not as 
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good as when followed by antiseptic ap- 
plications. Calomel and other evacuants 
have long been recognized as valuable in 
treating diarrheas, and many still rely 
upon them; but they fail in many cases 
where the sulphocarbolates succeed. 

The neutral cordial (rhubarb, hydras- 
tis, sodium carbonate and sulphocarbo- 
late, ipecacuanha and aromatics), has 
long been popular, and is frequently ad- 
vised in these pages. The Abbott Alka- 
loidal Company has just added to its list 
a sugar-coated tablet containing in each 
the components of a dram of the cordial, 
minus the syrup. It is convenient to 
carry and more easily taken by many; 
the therapeutic effect is the same. When- 
ever a child’s stools appear unhealthy, 
fermented, loose or offensive, begin at 
once with this mixture and give a tablet 
every two hours till the discharges are 
healthy. If improvement is not soon 
manifest add the sulphocarbolate. The 
zinc salt is more astringent, and more 
effective. Give a child in the second 
summer a granule, gr. 1-6, every half 
hour, adding a grain of bismuth subni- 
trate if nausea is present. If acidity is 
manifest substitute sodium sulphocarbo- 
late, in double the dosage. In cases more 
chronic, or where there is a cachectic 
condition, choose calcium sulphocarbo- 
late, in dose similar to that of the soda 
salt. Neither of these is as likely to irri- 
tate the stomach as the zinc. If irrita- 
bility persists, the salt is probably impure, 
and the W-A Intestinal Antiseptic tab- 
lets should be employed, giving half or a 
quarter tablet at each dose, to a child in 
the second summer. Push the remedy 
fearlessly till the desired effect is ob- 
tained. None of these salts is toxic in 
any dose. 

ANTIPYRETICS. 

Even in summer complaint there is 
nothing to contraindicate the use of acon- 
itine for fever, strychnine for relaxation 
and depression, hyascyamine to lessen 
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pneumogastric irritability, codeine in the 
smallest doses to check excited peristal- 
sis, nuclein to sustain the vital forces, 
and such other agents as the symptoms 
indicate. Indeed, hyoscyamine so di- 
rectly counteracts the pneumogastric ir- 
ritation, manifested by purging and vom- 
iting, that it is the true physiologic rem- 
edy for the symptoms, the antiseptics be- 
ing directed against the cause. 
- ANODYNES. 

It is so well understood now that 
opiates add immensely to the dangers of 
summer complaint, that few need to be 
cautioned against them. The only indica- 
tion served by them is checking excited 
peristalsis, and this requires very small 
doses, if, indeed, hyoscyamine does not 
fully accomplish the object unaided. If 
opiates are used at all it should be in the 
shape of codeine, or the Infants Anodyne, 
whose formula shows it to be admirably 
fitted for this purpose. Nickel bromide 
gr. 1-134, codeine sulphate gr. 1-67, ipe- 
cac gr. 1-134, lithium carbonate gr. 1-25, 
and oil of anise gr. 1-134. Give one to 
three granules every hour, and you will 
be pleased. 

For adults we frequently require a 
prompt and powerful means of relieving 
pain and checking diarrhea, and this we 
find in the Chlorodyne granule, which 
will always be found in the case of the 
doctor who has once used it. 

The old-fashioned Dover’s powder met 
many indications, where the soothing in- 
fluence of opium and the secretion-stimu- 
lant action of ipecac were desired. The 
modification made by Dr. Waugh, adding 
camphor monobromide instead of the 
potash, and using the alkaloids instead of 
the crude drugs has immensely added to 
its efficacy. In dysentery especially, 
where the large dose of opiate is so 
deadly, the minute dose so grateful, this 
combination is most effective. Truly, the 
delicate hand of the artist is shown in 
handling this agent. 
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ANTIFERMENTS. 

Carbolic acid is not suitable for exten- 
sive use internally, since it is too irritant 
to be given in fully effective doses, and it 
breaks up the red blood cells and produces 
hemoglobinuria. But in some forms of 
vomiting, in sarcinze ventriculi, and es- 
pecially in gastric cancer, it is notably ef- 
fective. In all these, if it prove irritant, 
substitute salicylic acid, giving of either 
one or two granules every half hour. 

Aulde recommended copper arsenite 
especially in non-inflammatory diarrheas, 
and affections of the duodenum. It is 
best given in the smallest doses, gr. 
I-1000 to I-5000, every hour till improve- 
ment ensues. To this agent Dr. Arnold 


adds corrosive sublimate, itself popular 
with many in dysentery, and employed 
in a variety of intestinal maladies. Many 
of our readers have testified to the value 
of these agents. Both are antiseptic, and 


efficient in small doses; but neither can 
be increased without producing toxic 
symptoms. Hence, if the ordinary doses 
fail, the less toxic agents must be utilized. 

Cotoin was urged by the late Dr. Engel 
as a specific remedy for the diarrhea of 
tuberculosis of the intestines. Indeed, he 
went so far as to assert that any diarrhea 
relived by cotoin was necessarily of tu- 
bercular origin, and hence employed this 
agent for establishing the diagnosis. 

Creosote ranks with carbolic acid as to 
indications, that being preferred that 
agrees best with the patient. Some will 
tolerate one and not the other. 

Let me give you a pointer on bilious- 
ness: Don’t roil up your internals with 
mercury, nor lose time with alkalies, etc., 
but stop off your patient’s diet for a day, 
and give him 1-4 to I-2 grain of emetin 
at one dose, with no water, and com- 
pel him to lie absolutely motionless for 
half an hour after swallowing the dose, 
so as to prevent emesis. If he does vomit 
there is no great harm done, but it is best 
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not. Then touch him up for a fat fee 
next day, for the world will then be his! 
CHRONIC FORMS. 

When the acute phase of dysentery has 
passed and the discharges continue to be 
bloody and slimy, minute doses of cor- 
rosive sublimate, gr. 1-134, are very ef- 
fective; but in some cases they fail, and 
then is the time to administer hamamelin, 
one to three granules every hour. Hy- 
drastine also is a useful agent to give 
tone to the alimentary mucosa and thus 
favor the restoration of healthy condi- 
tions. It seems to act on the tissue ele- 
ments as the volatile oils on the mucous 
surfaces. To some extent the latter are 
represented by menthol, but we very of- 
ten advise the use of oil of turpentine, 
eucalyptus, cinnamon, or the peroxide- 
charged Sanitas oil. Flatulence is the spe- 
cial symptom indicating these agents, in 
any affection; and the dose is whatever 
quantity is required to subdue the symp- 
tom and promote healing of intestinal 
ulcers. 

PROPHYLACTICS. 

Two of the most valuable summer 
remedies are quassin and agaricin. The 
beginnings of summer diarrheas for old 
and young are frequently to be found 
in the heat, that causes sweating, debil- 
ity from loss of salts, consequent thirst, 
immoderate drinking, more sweating, in- 
ability to eat, and finally heat-exhaustion 
or gastro-intestinal disorders. Meet the 
difficulty at the outset by giving a few 
granules of agaricin to tone up the skin 
and prevent sweating, and quassin to 
keep up the appetite and the digestion. 
Add perhaps a few drops of phosphoric 
acid, forbid all iced drinks, and your pa- 
tient may say to the dog-days: “Oh, I 
don’t know. You’re not so warm!” 

ASTRINGENTS. 

The role of the astringents is very in- 
conspicuous in modern practice, but when 
diarrheas or dysenteries drag on too long, 
from debility and relaxation, strychnine, 
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and the oxides of zinc and silver are the 
most valuable of their class. With all 


three the rule is, the smallest of doses, 
repeated at the shortest of intervals till 
effect, with the proper dietary and hy- 
gienic regime. 


SUMMARY. 

In the management of inflammatory 
affections of the alimentary canal, how 
far may we carry out the principle of 
treating them as inflammations, without 
reference to the looseness? Time was 
when the sole thought was to stop the 
discharges, but this is past. Suppose we 
moderate the fever by our Defervescents 
and Triads, deplete the congested intes- 
tinal mucosa by hot enemas and small 
doses of Saline Laxative, add to the 
enema bismuth subnitrate to subdue the 
inflammation locally as we would that of 
orchitis, enforce absolute rest, physical 
and physiologic, sedate the excited pneu- 
mogastric with atropine, and treat other 
conditions as they arise? 


Too little seriousness is a dangerous thing; 
too much is absolutely fatal. 


A SURPRISE? 


As is now well known to the public, a 
large section of the ambulance corps sent 
out from Chicago to the Transvaal under 
Red Cross auspices tore off the badges of 
peace, seized the proferred rifles and 
plunged into the combat as active partici- 
pants. 

But does this surprise any one? Miss 
Clara Barton is a noble woman, justly 
venerated for the work she had done in 
the Red Cross; but she surely must be 
growing old. Did she really believe her 
corps, bearing the names of Burke, Mur- 
phy, O’Donnell, Gallagher and Macna- 
mara, were going to stand by idly, or 
look after the wounded, when a fight was 
in progress! Come, come, Miss Barton. 
That is too transparent. 











SOME SURGICAL SUBJECTS. 





By Emory LAnpuear, M. D., Pu. D., LL.D. 


Formerly Professor of Surgery in the Kansas City Medical College and in the 
St. Louis College of Physicians and Surgeons. 





OPERATIONS ON THE FACE IN CHILDHOOD. 


A | N operating for hare-lip, nevus, 
cE or other conditions about the 
NS e face of a child, much trouble 

may be saved and_ infection 
often prevented by a very simple thing: 
When the operative work is completed 
a little cotton is placed around each el- 
bow, and a few turns of a plaster-of- 
Paris bandage made above and below the 
joint for about three inches. This quickly 
sets and effectually prevents the child’s 
getting its hands to the wound, though it 
does not at all interfere with movement 
of the arms and therefore does not worry 
the little one as does tying the hands or 
pinioning the arms. 





PROPER SEWING OF THE ABDOMINAL 
INCISION. 

In the practice of a most careful, skill- 
ful surgeon, I recently saw a most de- 
plorable result from improper closure of 
the abdominal wound. He made an 
otherwise faultless abdominal section, 
closing the peritoneum with a row of cat- 
gut sutures and then the “through-and- 
through” silkworm-gut stitches so popu- 
lar with most operators. Persistent vom- 
iting forced the peritoneal edges apart 
and allowed a knuckle of ileum to be- 
come caught beneath the fascia — with 


fatal obstruction in spite of a secondary 
operation. Had the method of closure 
been adopted which I have practised for 
so long, this accident could not have 
taken place. It is as follows: When the 
toilet of the peritoneum has been com- 
pleted the cut edges are brought together 
and sewn with fine catgut, great care be- 
ing taken that no holes are left; then 
either large catgut or fine silkworm gut 
sutures are introduced through skin, su- 
perficial and deep fascia, and every other 
one through the raphe of peritoneum 
formed by the first line of sutures; when 
enough of these have been put in to close 
the wound nicely they are laid aside un- 
tied and the deep fascia sutured by a few 
catgut stitches; then the external sheath 
of the rectus is similarly sewed (the cut 
being made when possible through the 
rectus) and finally the silkworm-gut 
stitches are tied, not too tightly. Pulling 
apart is impossible and late hernia al- 
most so. 
EMPYEMA IN CHILDREN. 


Too many cases of pleuritic effusion in 
children are unrecognized — simply for 
want of careful examination. Every 
child presenting a history of cough and 
fever should be subjected to a thorough 
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physical examination. If fluid be found 
it should not be aspirated (on account of 
the danger of infection) until it is abso- 
lutely sure that absorption cannot take 
place under appropriate internal medica- 
tion. A certain proportion of cases will, 
however, go on to the formation of pus 
in the pleural cavity, when the necessity 
for surgical treatment becomes impera- 
tive. Delay means death; or at least sep- 
sis and often bad deformity. Happily 
during childhood the graver Estlender 
and Schede operations are seldom re- 
quired, simple incision and drainage be- 
ing sufficient. 

I cannot too strongly urge the import- 
ance of doing this operation under the 
strictest antiseptic precautions, far greater 
indeed than usually practised by the aver- 
age practitioner. The reason of this is 
that a large proportion of empyemata 
may be traced to the tubercle bacillus; 
and if upon this there is engrafted a 
streptococcus or a staphylococcus infec- 
tion a death may result which could be 
prevented by more careful attention to 
surgical cleanliness. For the same rea- 
son the chest must be carefully protected 
by an abundance of bichloride gauze dur- 
ing the entire period of drainage. 


CATGUT LIGATURES AND SUTURES. 


The objection of careless, dirty and 
lazy operators to the catgut ligature, viz., 
“it cannot be readily and easily sterilized, 
or if so cannot be kept clean,” is now re- 
moved, and this ever-excellent suture ma- 


terial may now be used by all. In the 
form of “formaldehyde” gut, as prepared 
by Hollister of Chicago, we have a relia- 
bly sterilized catgut put up in sealed glass 
tubes which are broken in a sterilized 
towel so as to avoid contamina- 
tion of the material by contact with 
unclean hands, etc.), as the cut is 
needed. Whatever is left over should 
be carefully wrapped in bichloride gauze 
until the next operation, when it may be 
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put in the pot with the instruments and 
boiled just the same as silk. The only 
objections to catgut which may now be 
urged are that it is expensive and that it 
requires somewhat greater care in the 
aseptic technic. Men who are careless 
in their methods (and there are scarcely 
two scores of ideally clean operators in 
America to-day) should still use catgut 
with caution; those who are measurably 
clean may employ it with fair prospects 
of good results. 


VAGINAL HYSTERECTOMY FOR PUS-TUBES. 


Time was when I believed that removal 
of pus-tubes by abdominal section con- 
stituted the ideal method of treatment. 
Experience has taught that vaginal hy- 
sterectomy is far preferable when the 
pyosalpinx is double. It should be re- 
membered that the ovaries, not the uterus, 
are the essential organs of woman; and 
that the uterus without the ovaries and 
tubes is an absolutely useless organ—nay, 
worse than useless, for it remains to be 
the site of gonorrheal or other infective 
processes which may render life miser- 
able, or a second operation necessary. 
Therefore, for the past two years I have 
been subjecting patients with pus in both 
fallopian tubes to vaginal hysterectomy. 
The result of this work is such as to con- 
vince me that the ideal method for most 
of such cases is the lower and complete 
operation. The patients suffer far less 
from this procedure than from an abdom- 
inal section, there is far less danger, con- 
valescence is much smoother and ulti- 
mate results far better. The only objec- 
tions are that (1) it is much more diffi- 
cult for the operator—especially for one 
not entirely familiar, practically, with the 
anatomy of the pelvis, and (2) women 
sometimes will not consent to the removal 
of the womb. This operation is un- 
doubtedly destined, in spite of these ob- 
jections and the opposition of enthusiastic 
celiotomists who prefer the easier to the 
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better way, to become the chief method 
of relief of chronic pelvic suppuration. 


OPERATION FOR IDIOCY. 

Some seven years ago, following Lan- 
nelongue’s experiments, I operated upon 
twenty-two microcephalic and other 
idiots with varying results. Some died 
within a short time, most remained un- 
affected, a few greatly improved, none 
were cured. So after watching the prog- 
ress of these patients for some years I 
most unhesitatingly condemn operation 
save in exceptional cases of microce- 
phalus. Recently there has been an at- 
tempt on the part of some ambitious oper- 
ators, endowed with more enthusiasm 
than good sense, to revive the Lanne- 
longue operation for idiocy. I sincerely 
hope that few doctors will take their 
idiotic patients to these surgeons, for 
nothing but disaster or failure can be ex- 
pected save in possibly a very few in- 
stances of microcephalus, where decided 
improvement (though never a brilliant 
result) occasionally may follow double 
-craniectomy. 


CAN CANCER OF THE UTERUS BE CURED? 


A question more frequently asked of 
the operative gynecologist than perhaps 


any other is: Can cancer of the uterus 
be cured? I can most positively answer 
this in the affirmative. Cancer of the 
womb can be cured by early operation; 
nearly all may be relieved—life being 
prolonged from one to three years and 
suffering greatly diminished. I can 
speak emphatically in regard to this mat- 
ter as I have operated considerably more 
than 200 cases, with a very low primary 
mortality and a comparatively small per- 
-centage of recurrences. While it is true 
that in more than half of the patients the 
disease was but temporarily arrested, in 
many an undoubted cure has been se- 
cured. For five women have lived more 
than nine years, nine others more than 
seven years and nearly thirty others more 
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than five years. In every one of these 
cases the diagnosis was fairly plain at ex- 
amination and the microscope confirmed 
the existence of cancer. Surely results 
such as these warrant us in maintaining 
that cancer of the uterus can unquestion- 
ably be cured by early operation. 

In view of this I hope every reader 
will henceforth look more carefully into 
every suspicious case and if any evidences 
whatever are found pointing to cancerous 
disease, refer the patient to some compe- 
tent operator. Waiting until the trouble 
can be positively diagnosticated by pain, 
fetid discharge, etc., usually means death. 
Every woman who has an irregular meno- 
pause, and especially every woman past 
forty, who has excessive uterine hemor- 
rhage, should be subjected to the most 
careful and repeated examinations for 
evidences of cancer; and in every case of 
doubt the advice of a specialist should be 
sought. The reliable gynecologist is not 
going to advise unnecessary operation; 
the conscientious surgeon is not going to 
make a hysterectomy just for the fee; but 
in every instance the patient should be 
given the benefit of the doubt. Vaginal 
hysterectomy, properly performed, is not 
a dangerous operation. Operation too 
long delayed invites disaster. 

St. Louis, Mo. 


BURNS. 


By James Pickett, M. D. 


HIS class of cases is ofttimes 
among the most difficult as well 
as the most serious the physi- 
cian has to treat, and it is 

with an earnest desire to help some 
brother that I am induced to write this ar- 
ticle. 

In order to get the subject clearly be- 
fore our minds I shall briefly give the 
symptoms of burns of the third degree. 
I quote from Ashhurst. The constitu- 
tional symptoms are, great collapse with 
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pale surface, cold extremities, quick and 
feeble pulse. At times there is violent 
and repeated shivering and the patient 
complains of being cold. The periods 
of danger are three; first, during the first 
four or five days, from collapse or im- 
perfect reaction; second, during the sym- 
pathetic fever which follows; third, the 
suppurative stage in which the patient 
may die from exhaustion. Kentish says 
many patients die on the ninth day. 

In treating these cases our first duty is 
to establish reaction and relieve pain. The 
following doses are for adults, children 
in proportion. To bring about reaction 
I have invariably succeeded with the fol- 
lowing prescription, aided by artificial 
heat in the form of bottles of hot water 
packed closely about the body of the pa- 
tient: Strychnine arsenate, gr. 1-134; 
quinine arsenate, gr. 1-6; glonoin, gr. I- 
500; alkaloidal Heart-Tonic, twenty-four 
granules each; distilled water, three 
ounces. Direct: One teaspoonful every 
halftoone hour till reaction is established, 
after which continued at intervals of two 
to three hours till recovery. 

The above is a fine stimulant and tonic, 
and can be depended upon. [If reaction is 
tardy I frequently add an extra Heart- 
Tonic granule to the above, and repeat if 
necessary in fifteen to twenty minutes. 
We must be governed by the pulse and 
general condition of the patient. If coma 
threatens or exists, atropine plays its 
part with the above. 

Now comes the local dressing, and I 
cannot say too much in favor of the fol- 
lowing formula: Powdered boric acid 
5 1-2 drams, balsam fir 5 ounces, vase- 
line 11 ounces. Mix. Direct: Grease 
slips of soft cloth with the above unguent 
and apply smoothly over the burnt sur- 
face, over this layers of absorbent cotton, 
and secure the dressing with a roller 
bandage. If we find any burnt integu- 
ment hanging in shreds they should be 
moved before applying the dressing. 
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If the patient is a child you will find 
that it will almost immediately cease fret- 
ting and fall into a gentle slumber. In 
addition to the remarkably soothing ef- 
fect of the unguent it is a splendid stim- 
ulant and promotes healthy granulations ; 
it softens the burnt tissue and thereby 
hastens its separation from the living; 
and, last but not least, it possesses the 
excellent quality that it does not stick, 
thereby rendering redressing easy to the 
physician and not dreaded by the patient. 
Try it and you will be pleased. 

To control the fever the Dosimetric 
trinity granule is the remedy. If, during 
the progress of the case, intestinal irrita- 
tion should supervene, I find that pulv. 
ipecac associated with bismuth subnitrate 
and zinc sulphocarbolate, will in most 
cases relieve the trouble. 

I have never seen a case of duodenal 
ulceration such as is referred to by Curl- 
ing. Pneumonia has been a not infre- 
quent complication of the cases I have 
treated, having existed in all but two. 
The following prescription I have invar- 
iably resorted to, and have succeeded in 
every instance except one, a small infant, 
who died on the thirteenth day: Hyos- 
cyamine gr. 1-250, codeine gr. 1-67, eme- 
tin gr. 1-67, sixteen granules each, dis- 
tilled water 2 ounces. Mix. Direct: A 
teaspoonful every two to four hours. If 
the accumulations in the bronchi are diffi- 
cult of expectoration I add a granule of 
potassium bichromate for each dose. 

As a food, especially for small children, 
I greatly prefer Horlick’s Malted Milk 
and Liquid Peptonoids. 

Burleson, Texas. 


=—_s 0 


A good general rule in treating burns 
is to get the injured surface covered as 
quickly as possible by something that will 


keep out the germs of suppuration. The 
dressing most quickly obtainable is the 
best. Then let it alone, and treat the con- 
stitutional symptoms as Dr. Pickett sug- 
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gests. Baking soda in water relieves su- 
perficial scalds; soap is generally swarm- 
ing with bacteria and unfit for dressings , 
the celebrated case in which it was re- 
ported as curative being a scald of the 
whole body by boiling soap, which was 
aseptic through its heat and left the body 
covered by an impervious coating as it 
dried; Campho-Phenique has been ap- 
plied with benefit, quickly relieving the 
pain and asepticizing the surface, 
petrolatum is good after disinfection ; 
while nothing gives speedier relief than 
carron oil, tho’ useless as a healing or 
protective dressing.—Eb. 


OBSERVATIONS WHILE ADMIN- 
ISTERING STRYCHNINE TO 
SOME THREE HUNDRED 
CASES OF DIPSO- 
MANIA.* 





By J. S. Conway, M. D. 
TRYCHNINE will bear further 
investigation by the medical pro- 
fession. Leaving the ordinary 
accepted therapeutic action of 
strychnine out of the present pa- 
per, I will give some observations on its 
effect in some three hundred cases of dip- 
somania under my personal observation. 
The present paper will deal only with 
observations from this source. 

Some time during the years of 1883 to 
’*85, I experimented with strychnine for 
the cure of dipsomania. I found the or- 
dinary dose was inadequate and resorted 
to gr. 1-20, four times a day hypodermi- 
cally. In some subjects apparently not 
robust I could not get muscular contrac- 
tion, while in some very robust subjects 
I would get contraction so strong that I 
would have to lessen the dose. I found 
in all cases in a few days that as to 
the whisky, that at first they greedily 
swallowed and called first class (which it 
was), they affirmed that I had changed 
the quality, that it burned their throats 


*Read before the LaSalle Co., Medical Society, at Ot- 
towa, Ills., April 24, 1900. 
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and stomachs, and in a great many in- 
stances they would vomit the whisky as 
soon as swallowed. I was at a loss to ac- 
count for this; however, I continued to 
treat cases, meeting with fair success. 

In the winter of 1893 I was treating a 
number of cases and pushing the strych- 
nine to the fullest extent with safety. I 
noticed that all of them, after a few days, 
accused me of furnishing them the poor- 
est of whisky. I bought the whisky of 
Truax, Green & Co., and it was first-class, 
or they so stated. Now comes the pecu- 
liar test: Before relating this I wish to 
state that I found in all cases that the 
large doses of strychnine overcame the 
terrible nervous condition peculiar to 
those cases. I have never indulged much 
in drinking whisky ; occasionally I would 
take a moderate portion, and can’t say I 
dislike the stuff. However, during the 
winter above mentioned I had a severe 
spell of La Grippe, which left me quite 
weak and very nervous. I was daily in- 
jecting strychnine to some twelve pa- 
tients. I conceived the idea that a little 
strychnine would strengthen my nerves, 
and four times a day injected grain 1-40. 
I had been treating myself some fifteen 
days; finally, one day I wished to fill a 
gallon bottle from a ten-gallon keg of 
old Bourbon. Not having a faucet I re- 
sorted to syphon with a rubber tube. I 
exhausted the air by sucking, and in the 
act received a generous mouthful. I 
swallowed it, and it seemed to act like a 
red-hot poker down my throat, and my 
stomach burned. 

Now the patients that had been taking 
treatment had growled about the con- 
temptible stuff and the dose I received 
convinced me, so I telegraphed to Chi- 
cago to a reliable house for very old 
whisky, $6.00 per gallon. It came; I 
sampled it, which was more red-hot than 
the other, and the patients confirmed my 
verdict. 

It so happened that two fresh patients 





534 


came in who declared that they were 
judges of whisky. I let them sample 
both and they pronounced both as fine 
whisky as they ever tasted, but within ten 
days pronounced both contemptible stuff, 
direct from Hades, being so hot. 

I noticed most all patients treated suf- 
fered with catarrh of the stomach, which 
would, during the course of the treat- 
ment, vanish. I noticed also insomnia 
and excedingly nervous prostration in a 
majority of cases, which would be cured. 

Now for the logical conclusion, which 
seems plain: The strychnine produced a 
hyperesthesia of the mucous lining of the 
stomach, which would account for the 
severe burning produced by the whisky. 
It also acted on the nerve center as a 
steadier, utterly removing the severe 
nervousness ; also on the vaso-motor sys- 
tem, removing the stasis in the circulation 
of the coats of the stomach and curing the 
catarrh. 

The above observations have been the 
means of extending the use of strychnine 
into a wider field in my private practice, 
and in my mind strychnine has a wider 
range of usefulness than any of our text- 
books give it credit. 

As to the cure of dipsomania, strych- 
nine is the sine qua non, and is the basic 
drug of all cures for that disease. While 
Keeley made it an article of merchandise 
he deserves more credit than the profes- 
sion can fairly award him. 

Does it cure? I can answer that the 
percentage of cures will run very much 
higher than in any other specialty, which 
is enough to establish its legitimacy with 
the profession at large. 

You ask, can any physician cure dip- 
somania? I answer, yes, if he knows 
how. Simply to know that strychnine is 
the basis is only a little knowledge, and 
“a little knowledge is a dangerous thing.” 

In this paper I only wished to call at- 
tention to some peculiarities noticed 
while using strychnine, and if I find the 
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profession is interested enough on this 
subject, I shall in a future paper give a 
full treatise on this subject. 

Again, I wish to call your attention to 
another phenomenon resulting from con- 
tinued radical doses of strychnine, which 
I feel I can safely term strychnine fever. 
In all cases marked by chills periodically, 
probably caused by the cumulative effect 
breaking out in periodical storms fol- 
lowed by rise of temperature and profuse 
perspiration, all this will decline on the 
withdrawal of the strychnine. In those 
cases I have never noticed excessive mus- 
cular contraction, while in other cases we 
have contractions of the muscles of the 
mouth and face, the jaws coming  to- 
gether strongly when eating, and the legs 
jerking so badly when climbing stairs 
that they fear to climb; but there is no 
other inconvenience, this passing off in 
forty-eight hours after withdrawing the 
strychnine, afterward lessening the dose, 
with no further trouble. 

Streator, Ill. 

—:0:— 

Dr. Conway’s observation is of great 
importance. Probably the failures from 
strychnine are mostly due to the lack of 
care in securing “dose-enough.”—Ep. 


THE RADICAL CURE OF HERNIA 
BY A NEW ELECTRO-CATA- 
PHORIC AND CHEMICAL 
METHOD. 


By Samvuet H. Linn, M. D. 
fy IERE is probably no class of af- 
N flictions less understood by med- 
ical practitioners than the radi- 
cal cure of rupture. They send 
their cases to the surgeon or truss 
maker, who very often fails to cure and 
sometimes do more harm than good, be- 
cause their methods are not correct. We 
cannot blame them, as they do their best, 
knowing nothing of the only true method 
to produce a perfect, painless cure of rup- 
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¢ure. It proves that surgical practice is 
often an apology for better work. 

The introduction of drugs intothe body 
by electricity or the diffusion of solutions 
through a membrane by the anode, and of 
the sarcous substance of muscle from the 
anode to the cathode has long been known 
by electricians. The earliest investiga- 
tion of its power to drive drugs through 
the human skin was made by Richard in 
1859, with aconite and chloroform, also 
in 1886 by my friends Wagner, Adam- 
kiewicz, Lombroso, Matteini, and later 
by our Frederick Peterson, who pub- 
lished results from time to time, using 
cocaine, chloroform, menthol, aconitine, 
strophanthin, carbolic acid, strychnine, 
succinimide, iodol, iodide of potash, helle- 
borin, etc. I believe that I was the first 
to use electro-cataphoric treatment in dis- 
eases of the rectum, see “Notes on the 
Non-Surgical Treatment of Piles and 
Diseases of the Rectum and its Adjacent 


Organs by Electro-Cataphoric Interven- 
tion, etc.” Reprint from “The American 


Therapist,” April, 1898. I also believe 
that I am the first to use it successfully 
in connection with a chemical fluid in the 
Radical Cure of Rupture. 

A great number of electrodes have been 
devised for cataphoric purposes, some of 
them quite complicated, like those of 
Adamkiewicz, Munk and Peterson. Gold 
and platinum are excellent electrodes, but 
are very expensive. I use one of my own 
made entirely of glass. The results de- 
sired cannot be obtained from the ordi- 
nary sponge electrodes. It is well to pre- 
pare the skin before treatment by rubbing 
with ether to dissolve out the oil globules, 
the anode being applied on the disc con- 
taining the drug; the buttocks of the pa- 
tient resting on the cathode. Poisonous 
medicaments, such as cocaine, do not act 
as well as other non-toxic local anes- 
thetics. I was led to make a study of 
electric cataphoresis in my work in treat- 
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ing diseases of the rectum, and am happy 
to say have had very gratifying results 
from its use. As the intention of this 
paper is to treat more particularly of the 
radical cure of hernia or rupture by a 
new combined method of electric-cata- 
phoresis and the use of a chemical liquid, 
I shall confine myself to that subject and 
not enlarge further upon the cataphoric 
action of drugs, as I trust there is, at the 
present day, no doubt of the truth of its 
possibilities. 

The word rupture is a synonym of 
hernia, which is derived from the Greek, 
and means a shoot or scion; technically it 
is the escape of any viscus from the cav- 
ity in which it naturally belongs. There 
are no portions of the abdominal wall, 
except those formed of bone, which may 
not be deficient from congenital malfor- 
mation and thus allow the viscus to es- 
cape. This can take place only through 
the natural openings which exist for the 
passage of vessels through the muscular 
and tendinous fibers or from disease or 
other causes. 

First: Inguinal. Of which there are 
different forms, the most common, exter- 
nal or oblique, appearing at the internal 
abdominal ring first and after traversing 
the inguinal canal emerges at the external 
ring and descends into the scrotum in the 
male or into the labia pudendi in the fe- 
male. It follows the course of the sper- 
matic cord in the one and the round liga- 
ment in the other. The internal or di- 
rect hernia distends the parts immediately 
behind the external ring and descends 
through it to the scrotum or labia. Con- 
genital and encysted hernia are peculiar 
forms of the oblique variety. 

Second: Femoral or Crural. This 
variety passes under the crural arch, 
enters the crural canal, and appears at 
the upper and inner part of the thigh. 

Third: Umbilical. This hernia ap- 
pears at the navel, passing through the 
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opening, which in the fetus serves to 
transmit the umbilical vessels. 

Fourth: Ventral. By openings which 
transmit vessels and nerves from the 
deeper seated parts to the integument. 
Any one of these apertures, when unnat- 
urally large and relaxed, may become the 
seat of a hernia. 

Fifth: Perineal. A hernia may de- 
scend between the rectum and the bladder 
in the male, or rectum and uterus and 
vagina in the female, and forma tumor in 
the perineum. 

Sixth: Pudendal. In this variety the 
hernia descends as in the two preceding, 
but instead of appearing in the perineum 
or vagina passes into the labium pudendi. 

Now with regard to the cataphoric and 
chemical method of treating hernia. One 
might predict inflammation or suppura- 
tion, but this never occurs as the prepara- 
tions used can be positively forced into 
the abdominal cavity without fear of sup- 
puration or inflammation—I mean in- 
flammation as it is popularly understood. 
There is no heat, no swelling, no redness 
and no pain after this treatment. There 
may remain a slight tenderness on pres- 
sure over the canal. The explanation I 
give for the treatment is that the parts 
acted upon being fibrous tissue, the irri- 
tation is necessarily mild. The anestheti- 
zation of the skin is always perfect, and 
owing to the mildness of our preparation 
the irritation ceases in the earliest stage 
and does not increase to a real inflamma- 
tion; even should it occur (owing to the 
nature of the chemical liquid used), the 
inflammation could not run into suppura- 
tion. Again, owing to the slowness with 
which all fibrous tissue, when irritated, 
recovers as well as to the powerful plas- 
tic tendency of the lymph generated, the 
thickening, contraction and consolidation 
which follow the irritation persist for an 
indefinite length of time and are posi- 
tively permanent, enabling nature to re- 
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establish herself and effect a cure of the 
hernia. 

A close study of the anatomy of the 
rings and inguinal canal has aided us in 
the conclusions. My colleague, Dr. H. 
A. Russell, having been a demonstrator 
of anatomy for years, concurs with me. 
He says: “As this canal, the natural 
opening for the spermatic cord, extends 
from the internal to the external abdomi- 
nal rings, its back being formed by the 
fibrous transversalis fascia through 
which the internal ring has its opening, 
and partly also by the conjoined tendons 
of the two deeper abdominal muscles be- 
low the tough Poupart’s ligament, also 
fibrous tissue, the front is bounded in part 
by muscular fibers from the internal ob- 
lique muscle.” Thus he says: “The 
canal is essentially a fibrous canal except 
at the outer and deeper portions where 
there is some muscular tissue.” He also 
adds: “Now, the result of the irritation, 
upon which is based the’ reliance of the 
cure, is solely in its effects upon fibrous 
tissue. Whatever alteration,if any,is pro- 
duced in thetissues, such soon disappears.”” 

This is truly the case; the lymph pro- 
duced by the excitement has a tendency 
to organize into tissues similar to that 
which gave it birth, thus thickening by 
interstitial formation the whole series of 
fascia, contracting the rings both directly 
and indirectly. 

No. 22 W. 34th Street, New York City, 
(Next to the Waldorf-Astoria). 
—:0:— 

We will ask Dr. Linn in a further 
paper to give the formula of the fluids 
he uses. That first employed for injec- 
tion was a decoction of oak bark, and 
this answered well. It seems likely that 
a solution of tannic or of gallic acid in 
distilled water would be useful if em- 
ployed as Dr. Linn suggests. Either 
would be non-irritant. In fact, if no one 
has as yet tried these agents the experi- 
ment should be made.—-Ep. 
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THE HOT AIR TREATMENT FOR 
CHRONIC DISEASES.* 





By A. W. Meyers, M. D. 
IKE every other calling in life, 
medicine has its fads and its 
| fashions. Every new theory 
expounded, every new method 
advanced at once sharply draws the 
line between the pros and cons, and 
no small amount of tact is required to 
avoid on one hand the Charybdis of en- 
thusiasm and on the other hand the Scyl- 
la of condemnation. 

That I may exonerate myself in the 
beginning from the charge of parading 
a hobby, it will suffice to state that our 
worthy president not only selected me for 
a subject but chose the subject for me— 
“Hot Air.” 

The literature on this subject is sin- 
gularly meager. The latest and best text- 
books treat of it very lightly or not at all. 
To the unsophisticated it seems miracu- 
lous that the whole or part of the body 
can be subjected to a temperature of over 
500 degrees Fahrenheit, 300 degrees hot- 
ter than boiling water, and yet not be in- 
jured to the extent of even the smallest 
blister. 

Shoemaker in his most recent edition 
says, “it is recorded of Chabert, ‘the Fire- 
King,’ that he frequently exposed him- 
self to a temperature of 400 to 600 de- 
grees without injury, and in the Turkish 
bath the temperature of the hot room 
is ordinarily from 140 to 160 degrees.” 
Hot-air enthusiasts would look on the lat- 
ter temperature as but slightly above the 
freezing point, and if every person that 
has borne a temperature of 500 degrees 
were a fire-king we would soon have 
more fire-kings than ice-men. 

Moist heat can only be utilized below 
a temperature of 140 degrees, above this 
point it cannot be endured and causes de- 
struction of the integument. 
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The usefulness of heat was recognized 
by the earliest therapeutists, and the di- 
verse modes and devices for its adminis- 
tration are as multiform as the uses to 
which it has been put. Hot bottles, 
plates, bags, bricks, coils, baths, poultices, 
stupes and clysters are convincing evi- 
dences of the curative powers of heat as 
held by profession and laity. Everyone 
has experienced the exhilarating ettect 
of a hot sand bath on the sea shore or 
river side. Sunshine itself is scientifically 
utilized in the sun-bath technically termed 
“heliosis.” 

While all these methods of heat admin- 
istration find fruitful application they 
present a common difficulty; viz., main- 
taing and regulating a sufficiently high 
degree of heat to secure the maximum of 
good. Heat is a mode of motion, its 
physical manifestation being increased 
molecular activity leading to expansion. 
Temperature is a relative term measured 
by expansion and designated by degrees. 

Physiologically heat acts as an excitant 
and stimulant, increasing the arterial 
tension, dilating the capillaries, raising 
the bodily temperature, and opening the 
emunctories of the skin. Pulse and res- 
piration are both increased in force and 
frequency. High degrees of heat cause 
pain primarily but act as_ sedatives 
secondarily by reducing the electrical 
currents of the sensory nerves. Active 
perspiration caused by prolonged ex- 
posure to heat removes cedema and in- 
flammatory infiltrations, and aids in elim- 
inating from the system abnormal con- 
stituents such as uric acid. 

Increased circulation and activity pro- 
mote healthy metabolism and dissolve 
and carry away pathological accumula- 
tions and indurations, therefore the thera- 
peutic indications of hot air are clearly 
pointed out by the physiological effects. 
Wherever counter-irritation is required 
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hot air finds fruitful application. In the 
category of diseases in which it has been 
employed with signal success are sprains, 
synovitis, rheumatism, gout, arthritis, 
neuralgia, lumbago, gangrene, phlebitis, 
ankylosis not osseous, in the after treat- 
ment of fractures and dislocations, indo- 
lent ulcers and infected sores, uremia 
and obesity. Its sphere of usefulness is 
daily widening and the inviting field it 
presents for profitable research has en- 
listed many progressive practitioners. 

The apparatus most popularly used is 
that devised and made by the “Hot-Air 
King,” Frank S. Betz of Chicago. It 
is made in various sizes, the iargest of 
sufficient capacity for the entire body. 
The smaller ones are intended for treat- 
ing arms and legs, and knees and elbows. 
The construction of the Betz apparatus 
is simple; a metallic cylinder, lined with 
asbestos so as to retain the heat, several 
devices for furnishing heat by means of 
alcohol, gas, or gasoline as preferred, at- 
tachments to fit various parts of the 
body, a thermometer indexed to 600, 
vents to allow the vaporized perspiration 
to escape, a hammock which supports 
the part to be treated in the bath secur- 
ing equable heat to every portion. The 
skin should be perfectly dry and the part 
enveloped in a Turkish towel so as to ab- 
sorb the moisture thrown off by perspira- 
tion, otherwise severe burning might re- 
sult. 

Patients only experience a sense of 
warmth up to about 200 degrees, but it is 
well to go slow when this point is 
reached. Some patients are more suscep- 
tible to heat than others and some con- 
ditions favor tolerance of greater 
amounts of heat. Ordinarily it is pos- 
sible to give a patient 300 degrees at the 
initial treatment, and at subsequent ap- 
plications to raise the heat to 350, 400 or 
even 500 degrees if necessary. 
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It seems a good rule to follow, to give 
a patient as much heat for as long a time 
as he will tolerate. It is advisable to sub- 
ject the part treated to massage and pas- 
sive motion. In many cases where it is 
almost impossible on acocunt of the pain 
to touch the patient sufficiently to adjust 
the apparatus, after administering the 
hot bath the massage is borne with ap- 
parent relish. Treatments are given from 
once a week to twice daily according to 
the case. It is not usually necessary to 
repeat the operation a great number of 
times. In a case of phlebitis following 
the puerperal state, where the swelling 
was great and pain intense, three treat- 
ments at intervals of three days were fol- 
lowed by permanent relief. 

A case of synovitis of knee joint, pa- 
tient on crutches, was subjected twice on 
alternate days to 300 degrees for thirty 
minutes, patient went to work the fol- 
lowing day. Sprains are frequently en- 
tirely relieved by one application. In 
rheumatism, acute, articular, chronic and 
muscular the improvement is marked 
from the beginning. Deposits of gout 
and arthritis are in a great measure re- 
moved by a persistent use of the hot air 
bath. 

In a case of senile gangrene, under the 
care of Drs. Noble and Hill, where am- 
putation of a toe had been performed and 
the flaps had become involved in the 
process, the disease subsided after three 
or four treatments with hot air, antiseptic 
dressings and active internal medication 
being pushed in connection therewith. 

It may be well enough to state that no 
claim has been advanced, even by the 
most ardent advocate of hot air treat- 
ment, that it is a panacea for innumera- 
ble ills; but only that it is a material rem- 
edy of positive value and that for many 
conditions as an adjunct to the treat- 
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ment of many diseases both acute and 
chronic there is nothing which can com- 
pare with it. 

Cases of obesity are reported where by 
means of the body-bath ten pounds of re- 
duction was accomplished per week with 
corresponding improvement in general 
health. In uremia it is sure to super- 
sede the old fashioned hot wet pack. 

Skin diseases of parasitic or infective 
origin are all amenable to the hot-air 
treatment, since the thermal death point 
of the various organisms is from 105 to 
212 degrees. 

It has been suggested in tubercular 
processes. Watson says, “that used con- 
jointly with intra-articular injections of 
iodoform in tubercular synovitis the heat 
and the dissemination of free iodine re- 
lieve the trouble after all other methods 
fail.” 

Bloomington, Il. 

—:0:— 

The Crirnic desirestothank Dr. Meyers 
for sending his most excellent paper for 
publication. These are principles sup- 
ported by facts that should not be lost 
sight of. We promise you for next 
month a paper by Moyer, of Chicago, on 
the application of hot-air to the treat- 
ment of the neuroses. Dr. Moyer is able 
to speak on this subject and his paper is 
one of great interest and value.—Eb. 





AUTOINTOXICATION (so CALLED) 
FROM THE INTESTINAL 
CANAL.* 


By H. Herz, M. D. 


MHERE are certain symptoms 
which proceed evidently from 
the digestive canal, consisting 
of nervous disturbances in the 
more restricted sense, and also in disturb- 
ances of the circulation, respiration, etc. 








*Translated and slightly condensed from ‘‘Stoerungen 
des Verdaunsapparatus,” by Dr. Epstein. 


539% 


These symptoms were regarded for a 
long time as mainly “reflective.” This 
view, though not annihilated by the re- 
cent doctrine of autointoxication, espe- 
cially after the manner of Bouchard, 
seems yet to be energetically pressed by it 
to the wall. 

The so-called autointoxications are di- 
visible into two groups. The first com- 
prises the diseases in which the poisons 
originate and accumulate in the inner- 
most mechanism of the body, leading to 
disease and even to death, as in uremia, 
icterus (vulgaris and gravis), etc. To 
these cases would the designation of auto- 
intoxication belong by rights, if the dis- 
eases referred to it really came about as 
the numerous advocates of this view 
claim. 

The second group is altogether differ- 
ent, viz., those cases where the toxic ma- 
terials originate in cavities, which though 
they are placed within the body belong 
nevertheless in a certain way to the “outer 
world,” cavities which are separated from 
the body proper by a layer of epithelium, 
as in the bladder, the uterine cavity, and 
above all in the lumen of the intestinal 
tube, with which we are here concerned. 
That such a poisoning is possible can 
hardly be doubted. A poison, let us say, 
is introduced, in a ready-made condition 
into the body, and is as such transferred 
into the blood; or an easily decomposable 
or an already semi-decomposed article of 
food is into the 
canal, where a similar poison will some- 
how be produced from that article, then 
while the article passes from one condi- 
tion to another, there may arise yet 
another condition, too, which under some 
abnormal process of digestion in one per- 
son will prove to be a toxic substance, 
while another person will be able to sup- 
port it unharmed. 


introduced digestive 
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How far, however, a great part of such 
poisoning properly deserves the designa- 
tion “Auto” intoxication, is after all ques- 
tionable indeed. At any rate, it will be 
going too far when a certain living or 
dead intestinal parasite produces poisons 
which reach the circulation of the blood, 
to speak in such a case of “self” poison- 
ing of the organism. 

Considering cases of the kind above 
mentioned more closely, there will arise 
certain doubts as to the propriety of ex- 
tending too far this doctrine of “autoin- 
toxication from the intestinal canal.” 

The advocates of the doctrine them- 
selves (Albu, Bergherini) state that such 
cases occur mostly in persons who labor 
under neuropathic difficulties, persons 
with weak nervous systems, women, chil- 
dren, persons who became nervously af- 
fected from certain occupations, or from 
some other causes. Under such condi- 
tions of the system there may indeed en- 
sue a greater disposition to become poi- 
soned, for the way of harm directly from 
the intestine by the way of an easily ir- 
ritated nervous path is always the short- 
est and least forced one. 

Furthermore, the frequently changing 
course of these ailments, the frequently 
sudden attacks and disappearances of 
symptoms in certain definite phases of di- 
gestion make the assumption of autoin- 
toxication in certain cases very doubtful, 
for generally there results a progressive 
form of chronic intoxication, or even a 
kind of habituation, when small doses of 
poison are often introduced into the sys- 
tem. Especially contradictory to the as- 
sumption of a toxic effect is the fact that 
the severest nervous disturbances may 
suddenly cease, as for instance in chronic 
obstipation all trouble may suddenly dis- 
appear when an abundant intestinal evac- 
uation has taken place, for the circulating 
poisons in the system require certainly 
some time to be rendered ineffectual. 
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In other cases it is true that the serious 
general symptoms do outlast the local dis- 
turbance, for instance in incarcerated 
hernia when the incarceration had been 
released ; a fact which Bouchard sought to 
utilize in support of his doctrine that the 
blood is over-flooded with absorbent put- 
rid materials. This theory for such ail- 
ments is indeed not to be lightly dis- 
missed, but neither is it unconditionally 
needed ; for on the one hand, a reflex may 
outlast a long time the process of resolu- 
tion, and again the intestine may at times 
be left in very seriously ill condition after 
the release of the incarceration, so much 
so that the circulation may become un- 
favorably affected by it reflexively, may 
allow the entrance of bacteria into the tis- 
sues, and cause other mischief. 

How many disturbances may take place 
by way of reflexion is well seen in the re- 
sults of dentition, where the absorption 
of toxins can hardly play any essential 
part. Katz reminds very properly in this 
connection of the celebrated experiments 
by Beaumont on his Canadian hunter, 
where, when he introduced the bulb of 
the thermometer into the hunter’s gastric 
fistula there ensued giddiness, pallor, syn- 
cope, obscuration of the field of vision, 
etc., without evoking any local phenom- 
ena on the part of the stomach. 

The ease, too, with which such reflex- 
ive effects ensue, contrasts somewhat with 
the difficulties to be mentioned further 
on, which poison must find in passing 
through the intestinal wall and liver. 

To ail these there comes yet the fact 
that the experimental ‘bases of the doc- 
trine of autointoxication are as yet quite 
weak. The demonstration of the claimed 
poisons was successful in but the rarest 
cases. That there is a toxicity in the ex- 
cremental products of the urine or of the 
feces, or of both, for (mostly small) ani- 
mals, may be true, but to draw from this 
the conclusion that there circulates in the 
blood of man, from whom the excrements 
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were obtained, a harmful poison, must 
certainly be regarded as a very hazardous 
assumption. The experiments so much 
emphasized by the French on the changed 
toxicity of the urine and feces, can, there- 
fore, not be regarded as of any great im- 
portance in this question. Even if the 
experiments referred to were not as dif- 
ficult as they are, yet considering the var- 
ious contractions of the urine, its numer- 
ous chemical and morphological compon- 
ent parts, the over-filling of the circula- 
tion (or even air emboli) of the animals 
experimented upon, and many other con- 
siderations, it is evident that conclusions 
drawn from such experiments can be of 
but a very vague kind. An increase of 
the toxicity of the urine speaks in evi- 
dence of autointoxication, because it 
shows that the body is forming more poi- 
son than usual; and a diminution of urine 
toxicity speaks also the same way, be- 
cause it shows that the body retains poi- 
sons—just as you want it. It is only very. 
rarely that the same kind of “poison” is 
found in the urine and in the feces, a phe- 
nomenon which would argue for the 
probability that the system is flooded with 
the poison in question. But whether 
this “poison” does actually act as such, 
whether it is cause or effect of the dis- 
ease in which it is encountered, whether 
it arose in the intestines and thence came 
into the circulation and the urine, or 
whether it originated elsewhere and is 
excreted only by the urine and intestine— 
all these are questions which are on the 
whole yet unsolved. 

With these objections to the doctrine 
of ‘autointoxication from the intestines— 
with which alone we are dealing here— 
it is not strictly refuted, but neither, on 
the other hand, can the assumption of 
various and complicated “reflex” effects 
out of the intestines be demonstrated. It 
is highly probable that in this principal 
very ancient doctrine there is imbedded 


a kernel of truth, but which has yet to be 
shelled out very carefully and laboriously. 
Wherever, therefore, we shall find any- 
ways worthy reasons for the existence of 
autointoxication we shall come back to it, 
but for the present we chose the theory 
of reflex action as the more convenient, 
and in many cases certainly the more 
plausible one, as the main basis in the 
consideration of disease phenomena in 
this line, yet we are ever ready to make 
concessions to progressive sure know- 
ledge. 

We have, therefore, to consider in de- 
tail the numerous substances which arise 
in the intestines through fermentation 
and putrefaction, through bacterial effect, 
and which without any sufficient reasons 
were accused as causes of poisoning; 
some of them shall be considered excep- 
tionally. 

How do these substances influence the 
body? The idea was here and there ad- 
vocated, that they do not act by the blood, 
but that they irritate the nerve-endings in 
the intestines themselves, and cause from 
them out reflexively further damages. 
But it seems superfluous to separate for 
this an entire special class from the grand 
army of nervous symptoms which arise 
from the intestinal canal in abnormal and 
also in normal digestion, either from its 
working apparatus or from its contents, 
and besides we have in practice no possi- 
bility of making this separation. 

Most adherents of the doctrine of auto- 
intoxication assume an irruption of the 
poison into the blood, but as possible only 
after the surmounting of those enormous 
hindrances which a normal intestinal wall 
and a liver present. Some ascribe to the 
liver the main part of that hindering ac- 
tion, and others again, and rightly so, 
maintain that the healthy intestinal wall 
is sufficient to hold back the damaging 
substances from the inside of the organ- 
ism, especially those substances which 
are usually formed in the intestines. And 
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such a protection is indeed necessary, 
since when once the intestinal wall is 
broken through, then not all substances 
reach the liver, but part of them goes into 
the current of the chyle. That such an 
autointoxication should take place from 
the intestine it is necessary first of all to 
postulate an anatomical or functional le- 
sion of the intestine, especially of its epi- 
thelium, if the poison present is not 
strong enough nor so abundant as to 
overcome the resistance of healthy tis- 
sues. 

That the liver renders many poisons 
harmless has been many times reconsid- 
ered since the experiments by Schiff. 
According to Roger the liver does this by 
storing, destroying, or excreting the poi- 
son, and this its function—often desig- 
nated as “Retentive power’—is said to be 
bound to the amount of glycogen in this 
organ. Other authors, however, came to 


the conclusion, that the neutralizing prop- 


erty of the liver in reference to various 
poisons is not more pronounced than that 
which other organs too possess. In fact, 
this property of resisting unorganized 
and organized poisons up to a certain 
point, is one which belongs very generally 
to all vitally strong parenchyma, and of 
course to the liver, too. It,is indeed pos- 
sible, too, that the liver, just on account 
of its disposed situation to the inflowing 
substances of the external world, is more 
often engaged in such action, and is per- 
haps especially fitted up for it. But the 
evidences for this are given by neither the 
questionable results of the experiments 
made on animals nor by the observations 
made on the human being. It is true 
that numerous examinations have proved 
an increase of toxicity of the urine in var- 
ious patients with diseases of the liver— 
a tecrease of the same in such cases, is 
said to argue a contemporaneous insuf- 
ficiency of the kidneys—but, as was said 
above, the interpretation of this symptom, 
here made still more difficult by the tran- 
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sition of biliary constituents into the 
urine (poisonous eventually for animals), 
is a very doubtful one. Presupposing 
that the transport of the main portion of 
the poison goes by the portal vein, then 
in order that an autointoxication should 
take place, the more or less strong walls 
of the liver must at all events be broken 
through, which in a certain state of the 
liver’s insufficiency may of course happen 
very easily. 

In passing let it be mentioned that in 
autointoxication proceeding not from the 
digestive apparatus, here, too, there is as- 
cribed to the liver the role of “detoxica- 
tion.” In reading some writings the im- 
pression forces itself decidedly upon one 
that the body even in its normal state is 
an enormous laboratory of poisons, and 
that the struggle with these toxins is the 
most important activity of the organs, es- 
pecially of the liver; if this activity is 
paralyzed, then a self-poisoning may take 
place as well as when too great quantities 
of normal poisons are formed, or when 
abnormal poisons originate. All these 
assumptions need yet most urgently the 
support of a material for observations, 
against which no objections could be 
made. Far more simple appears the con- 
ception that the integrity of the blood is 
only then guaranteed when the chemical 
activities of all the organs, especially of 
the glands, normally co-operate together ; 
and when there is a deficiency of an im- 
portant transmutation, say, e. g., in the 
liver, or in the pancreas, whose excretory 
function is only of secondary rank, then 
the further elaboration of important ma- 
terials stagnates, and other parenchyma, 
e. g., the nervous system, can no longer 
perform their work undisturbed. 

The doctrine of the “detoxicating” 
property of the liver is for the most part 
connected with more ancient doctrines. 
We need only remember that numerous 
cases which are at present considered as 
autointoxication, passed among older au- 
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thors as cases of biliousness or functional 
hepatic disturbance, and were regarded 
as consequences of a diminished se- 
cretion from the liver, though, of 
course, they thought then mainly of a di- 
minished excretion of the biliary constit- 
uents which was assumied to be performed 
in the blood. 

We need not enter upon the symptom- 
atology of the autointoxications which 
proceed from the digestive apparatus. 
These refer in part to digestive disturb- 
ances of various kinds, bad taste, lack of 
appetite, nausea, eructations, vomiting, 
diarrhea, constipation, gastric and ab- 
dominal pains, colics, etc. All these have 
hardly anything characteristic in them- 
selves, and cannot be distinctively sep- 
arated from the primary gastro-intestinal 
affections which caused the autointoxica- 
tion, and in doing this we would have to 
construe a great series of phenomena in 
the various apparatus, especially of the 
nervous system, and which will be treated 
of in detail in special chapters. © 

It is only a few forms of autointoxica- 
tion that need a closer consideration, 
those namely which are distinguished by 
a definitely found characteristic poison, 
and by a matter of fact basis. 

—:0:— 

The opposition in some high quarters 
to the doctrine of intestinal antisepsis 
leads some to believe there may be some 
objections to it that have not come into 
general circulation. We have therefore 
requested our erudite friend to search the 
recent files of Europe’s greatest medical 
journals and extract anything on the sub- 
ject worth reprinting, whether it favors 
our ideas or not. In accord with this we 
present the second installment, that of 
Herz. More will follow if found worth 
reprinting. We fancy our readers will 
find Herz pretty difficult to be convinced, 
his objections calling for rebutting evi- 
dence rarely obtainable in such cases. 
Yet he deserves careful consideration, and 
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the testimony should be weighed care- 
fully.—Eb. 


THE ENDOMETRIUM. 


By Byron Rosrnson, B S., M. D, 


Professor in the Chicago Post-Graduate School 
of Gynecology and Abdominal Surgery; Pro- 
fessor of Gynecology in the .Harvard 
and Illinois Medical Colleges. 


(SECOND PAPER.) 


HE cervical endometrium is more 
solid and much thicker than 
that of the body. It is pale 
white. It contains more con- 

nective tissue than the corporeal endo- 

metrium. On the anterior and posterior 
median surfaces is an elevation, the plicz 
palmate, or arbor vite. The plice 








FIG. 6A. 


BOHM AND VON DAVIDSON. 
CORPOREAL ENDOMETRIUM OF A YOUNG 
WOMAN, X 35 DIAM. 


It is in the intermenstrual or resting phase. 1, 
mouth of a bifurcated utricular gland; 2, superficial 
epithelium of the endometrium. Other glands are dis- 
tributed in the cut, showing different sized lumens, 
as cut at different angles to its long axis. The inter- 
glandular tissue appears rather excessive in this cut, 
presenting irregular and defective development of the 
endometrium; also the section might have been taken 
in a defective portion or one once affected by a limited 
inflammatory process. 
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radiate toward both sides, generally 
obliquely in the proximal part of the cer- 
vix and transversely in the distal portion. 
The elevation is larger at the distal end, 
smaller toward the proximal end. It re- 
sembles in outline a pine tree, hence the 
term arbor vite. 





Represents the normal corporeal endometrium, 7. e., 
utricular glands and interglandular tissue. 

1, superficial epithelium, single layer, ciliated colum- 
nar aie 2, 2, uterine glands lined by columnar 
ciliated epithelium; 3, interstitial or interglandular tis- 
sue. Note the uterine glands are differentiated from 
those of the cervix by, a, uniformity of lumen and dis- 
tribution, b, no secondary digitiform evaginations, c, 


free surface is covered by a single layer 
of long, thin, cylindrical, ciliated epithe- 
lium, which is a direct continuation of 
the corporeal epithelium. The cervical 
epithelium passes directly into the cervi- 
cal glands, which are irregular digital 
depressions one-tenth inch in depth and 
one-twentieth inch in width, having a 
basement membrane bearing cylindrical 
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The endometrium of the cervix is thus 
divided into four columns. It presents 


in children a similar system of folds and 
furrows, in infants the arbor vite extend- 
ing to the fundus, gradually disappearing 
from the corpus uteri during childhood 
and becoming stationary at puberty. The 


(W. NAGEL.) 


the thin, non-gelatinous, non-tenacious mucus of a 
minimal quantity, and also the proportionately large 
mouth and relatively small gland lumen. The nucleus 
of the epithelial cell of the corporeal utricular gland is 
located in the center of the rich protoplasmic body. This 
excellent cut shows a nulliparous endometrium undis- 
turbed by parturition, endometritis glandularis or in- 
terglandularis. ‘ 


ciliated epithelium. The cervical glands 
have broad branches displaying second- 
ary depressions, so that on section parallel 
to the long axis of the glands the epithe- 
lial outline presents an irregular saw-like 
appearance. The distal end projects into 
the muscularis. They secrete a trans- 
parent, tough, stringy mucus similar to 
that of the nasal mucosa. A plug of this 
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mucus always fills the cervical canal dur- 
ing pregnancy. 


~~ 
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FIG, 8. (ORTHMAN.) 


NORMAL CORPOREAL ENDOMETRIUM. 


Transverse section from the corporeal endometrium. 
The glands are not quite uniformly distributed and 
some are cut at oblique angles. Though Orthman 
presents this as normal endometrium my experience 
would pronounce it a slight endometritis interglandu- 
laris, as the interglandular elements are undoubtedly 
abnormally prominent,and besides the utricular glands 
show some asymmetry from cicatricial constriction by 
interglandular connective tissue. 


The cervical and corporeal glands 
gradually merge into each other. The 
former are apt to become closed at the 
mouth by plugs of mucus, which trans- 
form them into retention cysts, project- 
ing above the surface between the plicz 
palmate and also in the surface of the 
portio vaginalis. The prick of a lancet 
evacuates them. These cysts are known 
as the Nabothian follicles, because Mar- 
tinus Naboth, an anatomist of Leipsic, 
in 1707, described them as ova gliding 
out of the uterus. 

Ordinarily, with a speculum in the 
vagina the cervical endometrium cannot 
be seen ; but occasionally through trauma 
or congenital deviation it may grow over 
the vaginal portion or become everted 
and visible. The line of demarcation 
between the epithelium of the cervix and 
the flat, squamous epithelium of the por- 
tio vaginalis is the external os. In non- 
traumatic os, where the cervical epithe- 
lium grows distalward on the portio 
vaginalis, it is called “physiological ero- 
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In such cases one observes red 
streaks 


sion.” 


patches or elevated or de 









S= S23, 
ments 





<= 


(SCHAEFER, ) 
SECTION OF NORMAL CORPOREAL ENDO- 
METRIUM NEAR FUNDUS. 
a, superficial epithelia; b, b, b, b, uterine glands; 
c, interglandular connective tissue; d, muscular tissue 


Fic. 9. 


(myometrium). Observe that the utricular glands 
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etrate the myometrium, or the muscular tissue 
undles pass upward among the utricular glands. 
There is no submucosa, and this is the reason that 
myometritis immediately follows endometritis. The 
utricular glands vary in size and distribution because 
of the obliquity of section to axis of gland, and be- 
cause the nite occasionally cuts only the sinuous 
bulgings or projections of the glands. In this cut 
there is an unusually marked blending of myometrium 
with endometrium, demonstrating the absence of sub- 
endometrium (submucosa). 


pressed from the adjacent surface, 
radiating from the external os, bleeding 
easily on irritation, taking infection read- 
ily, and sometimes being mistaken for 
incipient malignancy. 

The cells of the cervical endometrium 
are longer, thinner, and narrower at the 
base, where the long nucleus exists, than 
those of the corporeal endometrium. 
They appear more transparent and the 
protoplasm colors slightly. The cervical 
epithelia present a palisade-like appear- 
ance. Beaker-shaped cells arise. The de- 
marcation is distinct between the endo- 
metrium and the muscularis; the cervical 
endometrium is thicker than that of the 
body, its ground tissue having more fibers 
and fewer round cells ; it possesses a plica 
palmata on its anterior and posterior sur- 
faces, the ribs of the anterior lying in the 
depressions of the posterior, and vice 
versa. The glands are wide, irregular, 
with lateral evaginations of various 
sizes, emptying into the furrows of the 


FIG. 10. (DE SINETY.) 


CILIATED COLUMNAR EPITHELIUM OF THE 
ENDOMETRIUM. 


a, nucleus; b, nucleolus; c, body of the cell; v, 
cilia of the cells. The three non-ciliated cells close 
cater are beaker cells. The upper three ciliated 
cells appear to be from the corporeal endometrium, 
short and thick. The 

the ooty of the cell, and 
ts of cilia, which 


because they are relativel 
nucleus is in the middle of 
they are well provided with rich tu 
whip the thin corporeal secretion distalward, making 
a fluid stream that drains debris. 
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The cervical glands are not arranged 
regularly like the corporeal. The former 
are tubular, compound or racemose. Tu- 
bular glands are few, the great majority 
consisting of irregular sac-like invagina- 
tions of the endometrium. From the 
main crypt-like depression primary, sec- 
ondary or even tertiary branches may 
arise. The secretion can scarcely be 
washed from the surface. Frequently in 
healthy women a transparent mucous 
string can be observed, one-quarter to an 
inch long. This is protective, obstruct- 
ing infective invasions. 


FIG. 11. (DUDLEY.) 
GLANDS OF NON-CORPOREAL ENDOMETRIUM. 
SEMI-DIAGRAMMATIC. TRANSVERSE 
OR SURFACE SECTION. 


The utricular glands are net, anitoredy distributed, 
suggesting possible endometritis glandularis and_ir- 
regular cicatricial contraction displacing uniformity. 


FIG. 12. (DUDLEY.) 
ENDOMETRIUM AS MODIFIED BY INTER- 
STITIAL ENDOMETRITIS. SEMI-DIA- 
GRAMMATIC. 


The connective tissue is increased, glands crushed 
out or changed into retention — The glandular 
epithelium is partially or wholly *desquamated. 
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The cilia of the cervical epithelium 
strike towards the os externum. They 
are said to disappear about the middle 
of the cervix, as do the genuine ftricu- 
lar glands, the cervical lacunz or glands 
replacing them to the os externum. As 
the cilia disappear the cylindrical cells 
shorten, until the external os is covered 
with flat cells. The cervical glands are 
closer together than those of the body, 
and are usually filled with mucus and 
desquamated epithelium. They share 
chiefly in the menstrual process by in- 
creasing the secretion. 

While the corporeal endometrium can 
be easily scraped off, the cervical en- 
dometrium is quite difficult to cleave 
from its bed of myometrium. There is 
no subendometrium. Numerous small 
muscular bundles project from the myo- 
metrium into the endometrium, so that 
they are so intimately dovetailed that a 
division is not possible with scalpel or 
curette. 





FIG. 13. 
EIGHT CYLINDRICAL EPITHELIAL CELLS 
FROM THE CORPUS UTERI. 


Observe that the nucleus lies in the center of the 
cell, and is proportionally large like the cell. The 
“upper cut is cervical epithelium, long and slim, the 
nucleus at the distal or fixed end. The cervical cells 
are regular, transparent, with the nucleus farthest 
from the free end, and present beaker cells. The 
characteristic differences are well shown in Gebhart’s 
cuts. The cervical epithelium represents a palisade 
arrangement. The corporeal epithelium represents a 
brick wall arrangement. 


(GEBHART.) 


Neither is the line btween the cylin- 
drical cervical epithelium and the flat 
vaginal cells very clear. The distal end 
of the cervix may be devoid of glands 
and those present are shallow. Some- 
times glands are not found till the cylin- 
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drical cells are numerous. The lumen of 
the glands is irregular, sometimes closed 
by pressure of the stroma. Cilia can only 
be observed as a rule in fresh specimens, 
taken directly from the patient and 
placed in physiologic salt solution, when 
by the addition of KHO the cilia may be 
stimulated to action. 





FIG, 14. 


(w. NAGEL.) 


THE NORMAL CERVICAL ENDOMETRIUM. 


1, superficial epithelium; 2, 2, glands; 3, intergland- 
ular tissue. Note the digitiform depressions or sec- 
ondary protrusions of the walls of the glands. 


The stroma of the cervix consists of 
connective tissue rich in cells, and lies 
just under the epithelium as a superficial 
layer; for the principal part of the cervi- 
cal wall is the musculature, into which 
the fundus of the cervical glands pro- 
jects. The cervical glands may be per- 
pendicular to the surface or parallel to 
it. Hence the section may present vari- 
ous shapes and sizes of the lumen. A 
series of sections is therefore necessary 
to trace a gland to its end. Care is re- 
quired, as in the cervix the two kinds 
of epithelium, flat and cylindrical, lie ad- 
jacent. These appear to wage war on 
each other, the final victory going to the 
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cylindrical. Irritation of either at the 
external os appears to produce a lively 
growth, often resulting in abundant 
gland formation. Sections of the cer- 
vix differ greatly as they are made paral- 
lel with or at right angles to the surface. 
Normal tissues must be judged by the 
relations of the epithelium to the adjacent 
stroma and utricular glands. Pathogenic 
growths disturb the normal relations of 
tissue strata. As sections are oblique, 
transverse or perpendicular, the gland 
will present a sac, a circle of epithelial 
cells, or, as sliced in various directions, 
different sizes and shapes. The course 
is never so straight that a section will 
divide it from mouth to fundus, as the 
glands are often sinuous, spiral, saccu- 
lated or evaginated. If cut near the fun- 
dus the epithelium may resemble a new 
growth from the heap of new cells. Nor- 
mal anatomy must show, however, uni- 
formity of cells and glands like a honey- 
comb. Between the epithelial cells fre- 
quently appear small round cells which 
cloud the picture and make diagnosis 
difficult, erasing the clear-cut glands that 
aid so much in recognizing carcinoma. 


(W. NAGEL.) 


FIG. I§. 


A FENESTRAL SECTION IN THE WALL OF 
THE CERVICAL CANAL. 


This shows the plicz palmate (arbor vite). Ob- 
serve that the ribs radiate obliquely parallel to each 


other and diminish in size proximally. The cervical 

stem of mucal glands is well represented, dividin 
the cervical canal into four columns, In early devel- 
opment these cervical folds extend to the fundus 


uteri. 
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In cases rendered difficult by inflam- 
matory and other processes distorting the 
normal structures of the cervical endo- 
metrium, the best help is from serial sec- 
tions whence the course of the glands and 
condition of the adjacent serosa may be 
studied. The division of the cell nucleus 
should be carefully noted in the serial 
sections. However, it is only by the con- 
tinual use of the microscope that one can 
differentiate the phantom picture from 
the pathologic process. 

The surface of the portio. vaginalis ap- 
pears through the speculum as a moist, 
shining, bluish-red mucosa, continuous 
with the vaginal mucosa. A section snipt 
out would show normally under the mi- 
croscope. It is otherwise when the 
smooth cervical mucosa is interrupted by 
a highly red uneven patch, bleeding eas- 
ily when touched, generally near the ex- 
ternal os, above, below or level with the 
surface. A section may show simple cy- 
lindrical epithelium where there should 
be flat. This is termed erosion, and does 
not indicate loss of epithelial tissue. The 
cylindrical has displaced the flat epithe- 
lium. This should be borne in mind 
when making a microscopic diagnosis of 
sections of the cervix, or of the vaginal 
mucosa covering it. 

To illustrate the value of microscopic 
diagnosis: Dr. W. E. Holland brought 
me a patient some time after a vaginal 
hysterectomy for supposed cervical car- 
cinoma. In the vaginal cicatrix appeared 
a round, red, strawberry-like swelling 
that bled easily on touch. I snipped out 
a small piece, which on microscopic ex- 
amination proved to be simply the isth- 
mus of the oviduct, showing perfectly 
the tunica mucosa, muscularis and serosa, 


which had become fixed in the cicatrix. 
She was spared another operation. 
Another patient was brought me by 
Dr. Bingley. A diagnosis of carcinoma 
of the endometrium had been made from 


five months of hemorrhage and other 





THE ALKALOIDAL CLINIC. 549 


symptoms. However, curetted fragments Cervical erosion can easily be mistaken 
of the endometrium showed positively a for carcinoma unless microscopic diagno- 
typical interglandular endometritis. This sis disproves it. In erosion there is no 
saved her from hysterectomy. loss of epithelium, simply displacement, 





FIG. 16. (DE SINETY.) 


NORMAL CERVICAL ENDOMETRIUM, XL 
DIAMETERS. 


a, a, interglandular tissue; b, b, section of muscles the cervical endometrium gradually invaginates into 
and adjacent tissue; c, c, c, section of vessels; d, d, the sacculated glands; the non-uniformity of caliber, 
superficial ciliated e ithelium, single layer; e, e, e, lumen and distribution of the glands; the variable 
section of cervical glands. Note Sow the surface of size of the mouth; the long slender cells. 





FIG. 17. (SKENE.). 
CERVICAL ENDOMETRIUM. 


It shows the oblique ramifications of one of the four It presents quite well the plice palmate. The sur- 
columns of the cervical canal of a nullipara (virgin). face is very regular. 


with scarcely any change in the stroma _ gland-like structures lined by cylindrical 
except perhaps small-cell infiltration. epithelium lower than that of the cervical 
One finds almost regularly in the stroma glands, and rarely ciliated. If few glands 
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are found it is termed erosio simplex. 
If the new-found glands penetrate more 
deeply into the stroma and still reach the 
surface, forming papillary structures, it 
is called erosio papillaris, which is 
an advanced stage of erosiv simplex. 
If the mouths of the glands become ob- 
structed it may be called erosio follicu- 
laris. In short, erosion is a condition in 
which the flat epithelium of the vaginal 
mucosa is displaced by cylindrical epithe- 
lium; the latter grows into the cervical 
stroma and forms structures more or less 
gland-like. The stroma 1s at first infil- 
trated with small round cells, disappear- 
ing later and leaving the epithelium alone 
to tell the story. 

The etiology of erosion of the cervix 
is unknown. It may be caused by irrita- 
ting cervical secretions flowing over the 
flat vaginal epithelium, macerating it,and 
permitting the cylindrical epithelium to 
replace it. 

From my experience of fifteen years of 
special gynecologic labor I am convinced 
that many uteri are sacrificed wrongly, 
on account of the presence of benign ero- 
sions. Many operators mistake benign 
erosions for carcinoma and perform hys- 
terectomy. 

100 State St., Chicago. 

(To be continued.) 


PRACTICAL HINTS FROM 
DAILY EXPERIENCE.* 


By W. C. Assott, M. D. 


“MIXBD INFECTION” AGAIN: CAUSATION 
AND TREATMENT. 

AST month I had something to 
say in this department about 
e “Mixed Infection,” and I shall 

keep harping at it until you get 
sick and tired of the thought or until we 
get wide awake to its importance. Only 
yesterday afternoon I was called fifty 
miles into the country to see “a very sick 
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man.” I found a naturally strong and 
robust German bed-ridden, weak and 
emaciated, with no fever but expectorat- 
ing from a teacupful to a pint of purulent 
material every twenty-four hours, and 
with a history of having expectorated 
increasingly for twenty years. This ex- 
pectoration comes up in great mouthfuls, 
from one or two tablespoonfuls at a time, 
and resembles the discharge of an abscess 
cavity. It is thrown off this way every 
one-half to two or three hours, and the 
odor is oftentimes exceedingly offensive. 
Examination showed that the right lung 


.was the principal offender; the bronchi 


are much dilated but no cavities were 
found. 

Laboratory examination, on my return, 
showed that the expectoration contained 
almost all the germs known to “mixed 
infection,” with the pneumococci prevail- 
ing, excepting the bacillus tuberculosis. 
The explanation of the condition is, then, 
that this man had a pneumonia twenty 
years ago which did not go through reso- 
lution and finally broke down with the 
formation of pus in which bacteria have 
been developing ever since. His bronchi 
are sacculated and he is dying of “old- 
fashioned consumption” but not of tuber- 
culosis. Every tissue of his body is re- 
laxed and weak; he is discouraged and 
will probably die, although with courage 
and proper treatment to establish recon- 
structive changes and stimulate and sup- 
port vitality he would have a fair chance 
to recover. 

These cases exist on every hand; not 
usually as marked as in this particular 
instance, but they are there just the same. 
Repeated epidemics of La Grippe have 
made thousands of these cases and unless 
the medical profession recognizes them 
and appreciates exactly what the condi- 
tions are.and what to do, they will just 
go on and linger and fail and die, the 


. alarming mortality of consumption being 


materially increased thereby. 
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Without tuberculous infection, if the 
case is reasonably recent and there yet 
exists a sufficient basis of vitality on 
which to work, the prognosis is good. I 
have repeatedly outlined the proper 
course to pursue, not only in these pages 
but in thousands of personal letters 
written to inquiring and anxious medical 
friends during the past five years, and I 
would but re-emphasize at this time. 
Anything that can be said in general is 
of course a mere outline. Every patient 
must be treated according to conditions. 
We can give the framework but the phy- 
sician and attendants must supply the 
filler. 

Of first importance comes exercise, 
both general and of the lungs themselves 
—deep, forced respiration frequently re- 
peated and exercise that will make the 
heart work and the blood circulate forci- 
bly through its proper channels to carry 
nutrition to the dying tissues and take 
the rapidly accumulating waste away. 
This can be aided by strychnine, the best 
salt being the arsenate, which should be 
given in good dosage several times daily. 
It will not only stimulate the circulation 
but it will, especially if given in solution, 
stimulate the appetite and improve diges- 
tion,—a most important desideratum. To 
give an additional flush to the capillaries 
and promote elimination into the alimen- 
tary canal, three granules of “Dosimetric 
trinity” should be given at bedtime. This 
large single dose of aconiitine, aided by 
the relaxation of sleep and the warmth of 
the bed, dilates the capillaries and allows 
the waste to be washed away by the 
blood-stream and the lymphatics, the ac- 
tion of which is forcibly increased by the 
accompanying large, single dose of 
strychnine and digitalin which go to form 
the triad. 

The next morning a sufficient dose of 
Saline Laxative will wash this waste out 
of the alimentary canal, accompanied by 
the multitudinous debris accumulated 
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therein from other sources (the decom- 
position of which produces an autotox- 
emia that is a constant menace to the vi- 
tality of the patient) besides flushing the 
kidneys and increasing the flow of urine 
for twenty-four hours. To help nature 
in her efforts toward repair and necessary 
elimination, Nuclein comes first. It 
should be given hypodermically, five to 
twenty minims in a syringe full of warm 
water every two or three days, preferably 
at night. It is a most marvelous agent 
when properly applied and fully appre- 
ciated. 

As local treatment, measures to favor 
expectoration and to prevent decomposi- 
tion of the exudate are essential. The 
fumes of steaming vinegar are one of 
the best expedients to thin and help 
throw off the secretion. Expectoration 
may be favored by the internal adminis- 
tration of scillitin, emetin, sanguinarine, 
etc., but the cough, excepting as it be- 
comes distressing, should never be inter- 
fered with by measures tending to repress 
it, because it is very essential that the 
material be unloaded as fast as it accumu- 
lates. Among the better measures to pre- 
vent decomposition in the air cells and 
spaces and in the tissues of the lungs 
themselves, the granules of calcium sul- 
phide and iodoform come first; two or 
three grains of each should be given daily 
in divided doses so as to keep the smetl 
of the eliminating drugs on the breath at 
all times. If the cough becomes distress- 
ing and is really excessive and tiresome, 
minute doses of codeine or cicutine may 
be used to advantage, but ordinary opiates 
and other depressants should not be used 
under any circumstances. Weaving into 
this outline such a filling as is rendered 
essential by the surrounding conditions 
and the peculiarities of particular cases, 
improvement and ultimate recovery is 
practically assured. 

It has been my personal pleasure tocarry 
to recovery many such cases; some even 
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after quite serious infection by the bacil- 
lus tuberculosis had occurred, while the 
cases that had existed too longor were not 
imbued with the necessary will power to 
carry out the tréatment and push them- 
selves to recovery, and others whose vi- 
tality was already wasted, have died. But 
the nearer we come to real appreciation of 
the cause and condition of these cases, 
and the nearer we come to carrying out 
a rational line of treatment, the better will 
be our success. 

The purpose of these paragraphs is 
but to stimulate research and an expres- 
sion of thought and experience. Early 
in the fall we shall devote an issue of 
the Ciinic to “Tuberculosis and allied 
Infections” ; with your help and co-opera- 
tion, we hope to make it something worth 
while, and to add our mite towards stimu- 
lating the necessary endeavor to stem the 
tide of destruction which follows in the 
wake of these infections. 


SATUREIA HORTENSIS. 


Since the publication of the letter from 
Dr. Jergensen of Horicon, Wisconsin, 
in a recent CLINIC, in which he men- 


tions Satureia Hortensis as a remedy 
for suppressed menstruation, we have 
been flooded with inquiries for informa- 
tion regarding this drug, as well as with 
requests for supplies. We regret to say 
that we know nothing further of the plant 
or its therapeutic applications than the 
mention by Dr. Jergensen referred to. 
The common name of the plant is sum- 
mer savory with which, under this gar- 
den name, you are no doubt all familiar. 
It can be obtained in fluid extract of P. 
D. & Co., and others at about one dollar 
a pint and of Allaire Woodward & Co., 
in pressed or powdered herb at some- 
thing less than fifty cents a pound. Dr. 
Jergensen writes us that he prepares the 
drug for his own use as follows: He cuts 
the plant when in flower, chops it while 
fresh into small pieces, packs it in a per- 
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colator, saturates it with boiling water, 
macerates for two hours and then draws 
off the liquid adding boiled water until it 
is delivered through the percolate clear. 
Then he evaporates this watery solution 
until a solid is obtained, and this he dries 
and powders and gives in half-grain 
doses, several times daily, or as requited. 

Little more can be said on this subject. 
The doctor’s observation is food for 
thought and we trust that our readers will 
profit by it to the extent that they. will in- 
vestigate further and report through the 
columns of the Crinic. If the remedy 
is of greater value than others of the 
same class we want to know it, but do not 
write Dr. Jergensen unless you really 
have something to say of importance. 
The good doctor has been worked and 
worried almost to death already by the 
letters of inquiry that have come to him 
since he wrote his letter to the CLINIC, 
and says he’ll never dare to write again. 

We may remind our readers that very 
similar properties to those claimed for 
summer savory exist in the common 
water pepper, polygonum hydropiper. 
We wish that some of our doctors who 
have time to spare would investigate this 
and other native plants as faithfully as 
Norwood did veratrum. Here is a chance 
to send your name down to posterity for 
the good of humanity. 


HOW TO BEGIN THE USE OF THE ACTIVE 
PRINCIPLES. 


Scarcely a day passes when I am not 
asked many times how to begin the use 
of the active principles. The only way 
to begin is to begin. Assuming that the 
inquirer is an educated physician, the first 
thing to do is to subscribe for the CLin1c 
get with it the premium case and have 
this case filled with such active principles 
from the list of thirty in our “Premium 
Order-Blank” as the doctor is most fa- 
miliar with. With this, as supplemental 
and especially devoted to alkalometry, 
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the applicant should have “Shaller’s 
Guide” and the writer’s “Brief Therapeu- 
tics with Clinical Application,” as con- 
stant companions, and suggestive of the 
proper application of the newer idea. 
Then he should go to work to apply the 
remedies that he has selected to the best 
of his ability, expecting a varying propor- 
tion of both good and bad results—the 
proportions changing to good just in so 
much as he becomes familiar with the 
tools and expert in using them. 

One must not expect to be able to 
change from polypharmacy with its un- 
certainty, to Alkalometry and its cer- 
tainty, without painstaking, patient study 
and effort. He must work out his own 
salvation, but the result is worth ten 
times what it costs. 

ACONITINE—THE PRESENT OUTLOOK. 

About four months ago we were ap- 
palled by the information from abroad 
that the aconite crop this spring was a 
failure, and therefore that the supply of 
aconitine amorphous was very limited 
and could not be replenished. This of 
course has raised the price of aconitine 
in ‘this market and will hold it up (with 
sooner or later nothing to be obtained at 
any price) until another harvest. Recent 
advice from two of the largest chemical 
houses abroad is to the effect that there 
is no change for the better. As soon as 
there is a change our readers will be noti- 
fied ; meanwhile, we are fortunate in hav- 
ing a sufficient supply at our command to 
meet professional needs. Aconitine is a 
wonderful remedy, of which the half even 
yet has not been told. 

A NEW STATIC MACHINE. 

We have just had the pleasure of ex- 
amining a static machine, made on an en- 
tirely different plan from the ordinary, by 
Frank S. Betz & Company. It is unques- 
tionably going to do away with many of 
the objections to static machines and will 
enable us to make a more extensive use of 
this most desirable means of applying 
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electricity to the treatment of disease. By 
special and original mechanical devices 
all the plates are made to revolve, half 
one way and half the other; electrical 
leakage is eliminated and the effect of 
dampness is reduced to a minimum, the 
resultant being claimed by the manufac- 
turers to be twice the amount of elec- 
tricity generated by any other machine 
with the same number of plates, and the 
same always under perfect control. This 
is yet to be demonstrated and you are the 
judge. There are many good machines 
on the market with which this new ma- 
chine must compete; if it will do what is 
claimed for it, there is no question re- 
garding its future. 
COMMON EMMENAGOGUES. 

In a personal letter to the editor Mur- 
rell calls attention to the valuable proper- 
ties of senecio, or rather of its alkaloid 
senecionine, as an emmenagogue, acting 
much as Dr. Jergensen found satureia to 
do. In the Southern states gossypium is 
much employed by the negroes for this 
purpose, while sassafras is held in re- 
pute wherever it is found growing. The 
question arises, do these plants depend 
for their efficacy on an alkaloid, gluco- 
side, or a volatile active principle that is 
lost in the ordinary chemical manipula- 
tions? How I wish I were a country 
doctor with time on my hands! I would 
at once invest in a work on the extrac- 
tion of alkaloids, a little apparatus, and 
see if I could not transmute the wild 
weeds of my neighborhood, with some of 
my time, knowledge and labor, into gold. 
Now is the time to investigate our native 
aconite when the European supply has 
failed. 

Is it hard to make a living in this 
world? Nonsense! There are number- 
less opportunities surrounding you, dog- 
ging every step you take, if you would 
but see. But you walk among them like 
a blind man. 

Ravenswood, Chicago. 








SEPTICEMIA. 


Editor Alkaloidal Clinic :— 
T., aged 55, stout, well-nourished, 


school-teacher, family history unknown, 
bachelor, good health so far as known. 
On April 27, 1900, his scholars were vac- 
cinated by order of government. T. him- 
self volunteered for the operation. He 
was vaccinated in two places on the left 


arm, new needle and Lancaster County 
Farm vaccine used; twenty-five other 
vaccinations made at the same time did 
well. 

May 4, vaccination inspected; two 
well-marked vesicles with slight halo, no 
swelling of arm, no pain, no enlarged 
glands. 

May 10, 3 p. m. T. came to my Office, 
complaining of headache, anorexia and 
chill, said he had been out in cold wind; 
temp., 99.2, pulse, 100; examination 
otherwise negative. I prescribed a sim- 
ple diaphoretic, directed him to go to 
bed at once, and if not better in morning 
to let me know. 

May II, 12, 13, T. was up and about. 
He complained to others that his appe- 
tite did not improve, but declined to come 
and consult me. 

May 14 he came to my office about 
noon, looking very ill, with dirty sallow 
complexion, anxious expression and un- 
steady gait. His arm was paining him. 
It showed two dry scabs, but no heat, 


* a full trial. 


swelling, redness, or oedema, but well- 
marked purpuric discoloration extend- 
ing from a little above the scabs to be- 
low the bend of the elbow, on the interior, 
outer and inner surfaces of the arm; no 
enlarged glands in neck and axilla. On 
asking where the arm pained him, I 
could get no satisfactory answer. Temp. 
103, pulse 120, resp. 30. Examined 
chest but got no definite sign; urine 
high-colored, acid, no albumen; tongue 
furred. T. told me that under the advice 
of a friend he had been taking large 
doses of quinine and had purged himself 
severely the last three days. I sent him 
in charge of a friend down to the hotel 
where he lived, with orders to go to bed 
at once. Only negative signs were got- 
ten. 

Diagnosed profound septic intoxica- 
tion and decided to give Nuclein ( Aulde) 
Injected twenty drops hypo- 
dermically, and repeated ten drops every 
two hours that night. Diet, milk, beef 
tea, Bovril, white of egg, 1-2 oz. brandy 
every hour. At 5 p. m. temp. 103.5, 
pulse 130, resp. 38. 

May 15, 9 a. m., temp. 103.2, pulse 
118, resp. 38; some quiet delirium, but 
was rational at intervals. Gave Nuclein, 
five drops every two hours. At 3 p. m. 
worse, getting into typhoid condition, 
tongue dry and caked, low muttering 
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delirium, prostrate, temp. 103.2, pulse 
130 and fluttering, resp. 40. Added 
strychnine gr. 1-30 to five minims nu- 
clein every two hours; doubled brandy. 
At 10:30 p. m. very prostrate, constant 
delirium and subsultus tendinum, passed 
water under him. Increased strychnine 
to gr. I-15 and nuclein to ten drops; 
doubled brandy. 

May 16, 2 a. m., apparently in articulo 
mortis. At 7a. m., marked improvement, 
temp. 101.8, pulse 115, more regular and 
stronger, no delirium. Noon about the 
same; temp. 102.6, pulse 120. At 3 p. 
m. temp. 103.6, pulse 120; slept 2 1-2 
hours, took nourishment well. Reduced 
brandy to 1 oz. every hour. At 6:30 p. 
m. temp. 102.4, pulse 120, some fine 
crepitation heard in left apex, moist rales 
over both bases. At Io p. m., temp. 104, 
pulse 120, resp. 45, drowsy. 

Things went on without much change, 
till the morning of the 17th. Plenty of 
nourishment was taken, and nuclein, 
strychnine and brandy as last indicated. 
May 17, 7 a. m., temp. 101.2, pulse 115 
and stronger, resp. 32, but embarrassed 
by accumulation of phlegm in tubes; 
abundant moist rales all over the chest. 
Gave emetin gr. 1-67 every fifteen min- 
utes for a couple of hours. At II a. m., 
temp. 105.4, pulse imperceptible, resp. 45, 
very bad. At 4:30 he died. 

I suppose there is little doubt that the 
case was one of septicemia, and doomed 
from the first. Indeed my own opinion on 
the 14th, judging more from the general 
appearance of the patient than anything 
else, was what I had an undertaker’s job 
on hand. The great question is, whence 
did the infection arise? Was it directly 
attributable to the vaccination or not? I 
should have liked further advice, but am 
sixty miles by road from another doctor. 
I have been very particular to give cor- 
rect dates of vaccination, etc., and these 
may be relied on, showing that many days 
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had elapsed since the vaccination, before 
any untoward symptoms occurred. 
A. M. Sutton, M. D. 

Nicola Lake, B. C., Canada. 

—:0:— 

That the septicemia did not result di- 
rectly from bad vaccine is evident, as 
twenty-five others were vaccinated from 
the same lot without any bad effects. A 
vaccination wound is just as liable to be- 
come infected with septicemia as any 
other wound, and this is what has oc- 
curred in this case. We cannot too 
strongly urge the importance of first ren- 
dering the skin aseptic as before any 
other surgical operation, then performing 
the vaccination aseptically, and finally 
sealing up the wound until it has com- 
pletely healed. Otherwise there is al- 
ways the possibility of septic infection, 
and in rare cases this will occur as in the 
present sad instance. 

The treatment failed. The use of 
brandy is not, we believe, justified by the 
present views. Calcium sulphide to sat- 
uration would, we believe, have been ad- 
visable; with Marmorek’s Serum if, as 
seems likely, this was a streptococcus in- 
fection. The failure of Nuclein (Aulde) 
was distinct and unmistakable. It is pos- 
sible that the application of pure carbolic 
acid to the original point of infection 
might have broken up a nest of virulent 
pathogenic micro-organisms. In septic 
abscesses secondary to such an infection 
the destruction of the original disease- 
focus has proved effective, even when 
many collections of pus existed in sec- 
ondary foci. The case is open for fur- 
ther comment.—Eb. 


MEMBRANOUS DYSMENOR- 
RHEA. 


The London Lancet of October, 1899, 
says that a Hungarian medical journal 
publishes the fact that hydrastis cana- 
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densis (golden seal) cured a most obsti- 
nate case of this most obstinate disedse. 
My notebooks show that Dr. H. E. 
Stroud, of Oceanside, Cal., cured a case 
by accidentally salivating a patient with 
calomel, and I have heard of two or three 
other cases cured in the same way. Last 
year I either entirely or nearly cured a 
case of fifteen years’ standing by giving 
eight drops fluid extract golden seal 
together with 1-48 grain corrosive 
sublimate three to four times daily after 
meals. It did not salivate. Used the 
remedies three or four months. Towards 
the last stopped the hydrastis as it 
checked the hitherto excessive hemor- 
rhage too much, but continued the subli- 
mate. I believe they are curative. 
V. E. Lawrence, M. D. 
Ottawa, Kans. 
—:0:— 

See editorial on the alkaloids of golden 
seal in June Ciinic, and tell us which 
does the work in dysmenorhea. Prob- 
ably it is hydrastine.—Eb. 


ALNUS RUBRA. 


To test the therapeutic value of a rem- 
edy sometimes an extensive field of in- 
vestigation opens up to us. In testing a 
vegetable remedy especially there are 
mary important things to take into con- 
sideration. We must be certain that the 
drug has been collected at the proper 
season in the year, and that the proper 
part of the plant is used, then we are 
ready to inquire what medicinal qualities 
the drug has. 

One sad fact appearing before us as 
we look over the past, is that many a 
drug that has some virtue has been 
lauded as a “cure-all.” Physicians read- 
ing of it have purchased some cheap imi- 
tation, and because it failed have con- 
demned the drug. While the one who in- 
troduced it, it is true, may have made 
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extravagant claims, nevertheless the drug 
was of use in certain conditions, but from 
neglect of the essential laws governing 
the administration of drugs it drops into 
obscurity. 

What is needful is a closer study of 
our plants. We have many vegetable 
remedies yet to be investigated, many 
that call for re-study. We should make 
a special effort to discover the direct ac- 
tion of the drug, so as to apply it accu- 
rately to meet pathological processes. 
“The virtues ascribed to medicines are so 
multifarious, and if we are to believe 
reports of different writers so positively 
contradictory, that it requires the sound- 
est exercise of judgment, with no small 
share of experience, to decide what are 
really the effects of medicines upon the 
living system, and how they may be ren- 
dered available in the cure of disease.” 

Why do we have so much difficulty 
and why do so many doctors differ? For 


the reason that cheap drugs are used, the 
plants are not collected at the proper sea- 
son, the part needed is not used, some 
give their opinion from prejudice and not 
from experience, and for many other rea- 


sons. I for one am in favor of devoting 
more time to the study of vegetable reme- 
dies and less to serum therapy and bac- 
teriology. We have also endeavored to 
cure by prescribing for names and not 
for conditions; then not accomplishing 
what we desire, condemning the drug 
used, when if administered according to 
its indications it would have succeeded. 
We should keep in mind at all times that 
diseases passing under the same name 
differ essentially in their general type and 
character. 

The drug I wish to speak about is a 
vegetable alterative, and one that has 
been much neglected by the regulars. 
Alnus rubra, or tag alder, when given in 
doses of twenty to thirty drops of the 
tincture, acts as a mild stomachic tonic. 
It increases the appetite. When given in 





THE ALKALOIDAL CLINIC. 


doses of twenty drops three or four 
times a day, it will also act as a good gen- 
eral tonic. It has a direct influence upon 
the processes of waste and nutrition. 
John M. Scudder styled it one of his 
“ideal alteratives.” Its most direct ac- 
tion is upon the skin and mucous mem- 
branes. It will be found superior to ar- 
senic in clearing the complexion. 

We often have ladies who want some- 
thing to improve their complexion. Re- 
member, tag alder is the drug that will 
do it. Give it in a case of eczema, where 
there is feeble vitality, and you will be 
pleasantly surprised with the results. 

In any disease of the skin it will prove 
of great value. Where the skin is in- 
volved in syphilis, do not fail to add 
alnus to your other indicated drugs. 

Scudder says, “Its special use seems 
to be in those cases in which there is su- 
perficial disease of the skin or mucous 
membranes, taking the form of eczema 
or pustular eruption.” He used it as a 
general remedy and also as a local appli- 
cation in the above-named conditions. 

Let me caution you to make sure you 
are obtaining a reliable product. This 
drug is not in general use by all, and 
every house will not have it up to the 
standard, no matter what they claim. 

B. S. Horne, M. D. 

Bluffton, Ind. 


GLONOIN. 





Editor Alkaloidal Clinic :— 

I have had an experience with glonoin 
which may be of interest. A. B., far- 
mer’s wife, 26, delivered of fifth child 
March 1. Labor comparatively easy. 
Three weeks before confinement she had 
a fall which resulted in pain over the 
bladder, continuing until a week after 
confinement. During this time she also 
complained frequently of gastric disturb- 
ances. Commencing on March 14th she 
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had at intervals of three days paroxysms 
of dyspnea, accompanied by distressing 
cough and severe pain over stomach, 
radiating toward spine, rapid weak heart- 
beat and temperature 100.2 to 101.5 de- 
grees. Several such attacks were treated 
by hypodermics of strychnine sulphate, 
gr. 1-30, and glonoin, gr. 1-100, followed 
by one granule each of strychnine arsen- 
ate and digitalin every fifteen minutes for 
an hour; also morphine, gr. 1-8, atropine, 
gr. I-200, and chloroform, sprinkled on 
a folded cloth applied to region of pain. 

Relief was almost immediate and the 
distressing symptoms disappeared in an 
hour. Examination of heart, lungs and 
genitals after an attack revealed nothing. 
The relief obtained from the treatment 
would last about twenty-four hours, 
when distress would gradually recom- 
mence and continue for two or three days, 
terminating in another attack. ‘In the in- 
tervals gastric distress with vomiting of 
dark blood was noticed. Gave general 
treatment, mostly tonics and stimulants 
but all n. g. As the patient was some 
distance from the office I left a two-ounce 
bottle of solution of strychnine sulphate, 
gr. I-50, digitalin, gr. 1-100 and glonoin, 
gr. I-100, to each dram, with instructions 
to give one-half teaspoonful every half 
hour if the severe symptoms returned. 
The husband being alone, got excited, 
and gave one-half the contents of the 
bottlé in about two hours. Symptoms 
of poisoning by nitro-glycerin followed, 
and the next day she had a flushed and 
puffed face, a constant dull pain over the 
heart, distressing cough, pulse 116—120 
and weak, temperature 99.5. 

Examination of the heart now showed 
typical symptoms of pericarditis with ef- 
fusion. This effusion was not present 
or very little before, as the heart had been 
examined repeatedly. Did the glonoin 
assist in making the diagnosis and force 
out the exudate? 
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The treatment after this was digitalin, 
one granule every hour for a week, later 
every two hours; combined with this 
strychnine arsenate, Heart-Tonic, caf- 
feine and brandy, were given alternately 
or combined as needed. She is grad- 
ually recovering, but still has cardiac 
pain upon exertion. There seems to be 
no valvular lesion. Later, the informa- 
tion was given that she attempted to get 
up on the 6th, 7th and gth days after con- 
finement, but returned to bed because of 
weakness, and also that since her married 
life of five years she had given birth to 
and nursed five children, and has assisted 
on the farm, in such light (?) work as 
digging stones and harvesting! 

J. F. Brencxte, M. D. 

Kulm, N. D. 

—:0:— 

What a blessing is an occasional spell 
of illness to such an overworked 
drudge !—Ep. 


SCARLET FEVER. 


Dear Doctor: 

I am still an alkaloidal enthusiast. I 
use them continually in my practice, al- 
though not exclusively, for I believe in 
using anything that is good. As a con- 
sequence I patronize Wm. S. Merrill 
Chem. Co. and the Physician’s Supply 
Co., of Kansas City, as well as the A. A. 
Co. I have been dispensing my own 
drugs since Feb. Ist, and it is very satis- 
factory. I hardly ever write an Rx now. 

I have had some beautiful results with 
calcium sulphide and iodide in scarlet 
fever lately. The iodide controls sore 
throat to a remarkable degree. In one 
family I had three cases. Case 1—Child 
3 years, worst case I ever saw; alkaloidal 
treatment only shortened attack; throat 
kidneys and one ear were affected, throat 
and kidneys are sound and well but ear 
is running and an abscess formed be- 
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neath the periosteal covering of the mas- 
toid, which was opened yesterday and he 
is doing nicely. As soon as No. 1 showed 
himself to have scarlet fever I began to 
saturate the other two children with cal- 
cium sulphide; and the result was that 
No. 2, 2 years old, was broken out very 
red, but only for a few days and no bad 
after-effects whatever. Of course she 
peeled off. No. 3, 1 year old, felt bad 
for two or three days; a faint blush on 
forehead, temples and knees and has not 
peeled off. The parents told me that if 
they ever wrote a testimonial it would be 
for those sulphur pills. 

Another thing about alkaloids is that 
they enable a man to compete with the 
homeopaths, a great item to be consid- 
ered ina big city. I have a new “homeo- 
pathic family” added to my list every 
once in a while. 

This is a new country and some people 
are used to No. 00 caps or infusions of 
herbs and roots, so when they kick at the 
minuteness of my aconitine granules I 
give them a few tablets of Zomakyne or 
Dolorpyrine. The W-A Intestinal Anti- 
septic tablets create a good impression 
on such people also, on account of their 
size as well as the good results obtained 
from their use. 

L. T. Smita, M. D. 

Lexington, Okla. 


ARTHRITIS DEFORMANS. 


Dear Sir: 4 

In reading April CLinic I came across 
Query No. 1236, which interested me, 
principally because I have had several 
cases similarly afflicted; one recently, 
wherein static electricity was applied 
with better results than with any other 
treatment used by me in preceding cases. 

In a recent medical journal a very pos- 
itive differentiation was made between 
arthritis deformans and villous arthritis. 
Accepting those alterations in the cir- 
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cular cartilage and the extremity of the 
bones in deformans, and the inflamma- 
tory changes in the synovial membrane 
of the capsule of the joint in the other as 
correct, this would naturally account for 
the benefit derived from treatment by 
static electricity in the latter, and not 
only its frequent failure but that of most 
all approved medication in the other. 

Examination of the urine by Schuller, 
in a series of his cases of arthi:.s de- 
formans, disclosed a lessened excretion 
of lime salts and earthy phosphates. He 
states that the normal amount is from 
three to six grains daily, while in arth- 
ritis deformans it was only one-fourth to 
one and one-fourth grains; showing de- 
rangement in metabolism, and a retention 
or deposit of the lime salts in increased 
amount in the joints and cartilage. 

From the history of the doctor’s case 
one would suspect it to be of the villous 
class; for arthritis deformans usually is 
without much pain or tenderness, the 
functional use of the affected parts is in- 
terfered with much less and much later in 
deformans, and not rarely involved only 
a single joint. Therefore, we would ex- 
pect amelioration of the symptoms, if not 
a cure, by proper application of static 
electricity to his patient. 

Epwarp J. Nickerson, M. D. 

Chicago, Ill. 

—:0:— 

We have repeatedly urged our readers 
not to neglect static electricity or con- 
found it with faradism and galvan- 
ism.—Eb. 


SMALLPOX AND CALCIUM SUL- 
PHIDE. 





My Dear Doctor: 

I have seen several articles in regard 
to my use of calcium sulphide in two 
cases of smallpox I treated last spring. 
All credit should be given the ALKa- 
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LOIDAL CLINIC (from whose pages we 
get all good things), for I had just read 
your article on smallpox in the April 
Cuirinic (1899) when I was called to treat 
these cases. I began immediately to give 
each of them eight grains of calcium sul- 
phide every twenty-four hours, big doses, 
yes, but do not be afraid to use that much 
of Abbott’s preparation—unless you want 
to make trouble for your patient do not 
use some cheap article. 

When Dr. Hurty came down and I 
told him my plan of treatment he said he 
had never heard of the use of calcium 
sulphide for smallpox. I showed him 
your article and he said he would advise 
the use of calcium sulphide in other cases 
and watch results. I have never read of 
any other cases being treated with it, but 
from results obtained from these two I 
would advise the use of calcium sulphide 
in all cases of smallpox. 

In reply to Query 1255: If the doc- 
tor will follow your instruction in regard 
to diet and use the atropine-glonoin gran- 
ule as recommended, I think he will be 
highly pleased with the results. At least 
in three cases in which I have used them 
they have given better satisfaction than 
any other treatment. 

I have read every issue of the CLINIC, 
have used alkaloidal granules since 1890, 
and could not be induced to go back to 
using tinctures and extracts. 

James H. Green, M. D. 

No. Vernon, Ind. 


SMALLPOX. 





I am about through with atwo-months’ 
siege of smallpox in this locality. This 
same smallpox, by some clinicians and 
diagnosticians in this state, has been 
called “Cuban chickenpox,” elephant’s 
itch,” etc. If there is anything “elephan- 
tic’ (new term) about it, it was in the 
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manner in which it irritated the hide of 
its victims. 

I see that a member of the State Medi- 
cal Society which convened at Topeka 
last week declared that vaccination was 
“nil” again this same smallpox. He 
spoke from his own standpoint, no doubt, 
but as his observation extends not back- 
ward to any previous experience his de- 
claration should not be regarded as au- 
thoritative. I therefore beg leave to dif- 
fer with him upon the subject of vaccin- 
ation in this epidemic, for my observation 
teaches me that vaccination is as success- 
ful in preventing and modifying this 
smallpox as it was in any previous epi- 
demic of the disease with which I have 
had to contend. Charging the system 
well with calcium sulphide tends to has- 
ten maturation and desquamation, and 
therefore shortens the disease. This is 
agreeable to my observation. Of the 


fifty-two cases developed in this locality 


but six were confluent. In a number of 
cases the patients passed through the 
variolous fever stages with but one or 
two papules appearing. 

I am fully convinced that alkaloidal 
medication possesses and affords many 
advantages to both patient and physi- 
cian. I therefore desire a continuance 
of the Ciinic, in order that I may be 
enabled to keep abreast of the progress 
being made in this departure from shot- 
gun methods, which have never very ma- 
terially benefited anybody but the drug- 
gist and the undertaker. But for the 
sake of common sense, which seems really 
to be an uncommon thing, keep the 
Cuinic free from fads. Insist occasion- 
ally that the code of medical ethics be 
partially observed. If it cannot be ob- 
served closely, insist that it be talked 
about at least once ina great while among 
the brethren. It might not do much 
good in Kansas, but it might do some 
good elsewhere. 
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Here is your dollar, which is little 
enough, but as that is your price I will 
cffer you no more, and so send on the 
CLINIC. 

N. D. Tosy, M. D. 

Salina, Kans. 

—:0:— 

We trust each reader will report if he 
has tried the sulphides in smallpox. It 
is the most important topic before 
us.—Eb. 


CAN PNEUMONIA BE ABORTED? 


I have been using Defervescent com- 
pound and Dosimetric trinity granules 
in a number of cases of pneumonia dur- 
ing the past winter and spring, and have 
come to the following conclusions: 

First: That pneumonia can frequently 
be aborted during the first or congestive 
stage before consolidation has taken 
place. 

Second: Those cases in which consoli- 
dation has taken place before beginning 
treatment cannot be aborted. In some, 
the temperature and pulse are reduced 
slightly and in others they are not ma- 
terially affected, that is, they remain the 
same or even increase somewhat until the 
7th or oth day, when the fever falls by 
crisis and the patient is convalescent, just 
the same as under any or no particular 
treatment. 

Perhaps the following case will explain 
better. Mamie G., age 4 years, Monday, 
7th, taken with vomiting, high fever, de- 
lirium, and slight hacking cough. Tues- 
day, 8th, I was called in the evening and 
found temp. 104.5, pulse 140—150, resp. 
40, left lung entirely consolidated, also 
apex of right lung, slight hacking cough 
and very acute delirium. 

The patient went on with very little 
variation in temperature and pulse until 
the 13th, when I found pulse about 100, 
temp. 99.5. This was probably the sev- 
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enth day and crisis had occurred, the 
lungs were resolving. The next day, 
the 14th, the temperature was normal and 
has remained so; she is practically well. 

Treatment: For the first two or three 
days I dissolved fourteen granules of 
Defervescent compound in forty-eight 
teaspoonfuls of water and gavea teaspoon- 
ful every fifteen minutes for ten doses, 
then every half hour night and day. 
Then I prepared a combination of Defer- 
vescent compound and Dosimetric trin- 
ity, seven each, in the forty-eight teaspon- 
fuls of water and continued this every 
half hour. Now, did this treatment do 
any good or did the patient get well in 
spite of it? How can we tell when we 
are giving too much of these remedies 
in cases like the preceding, if we cannot 
reduce the temperature or pulse, and the 
patient is too young to complain of ting- 
ling or numbness of lips or fingers? 

Why is it that in some patients the 
temperature and pulse drop considerably 
in or about the fifth day and then rise and 
go on as before, the alkaloidal treatment 
being given constantly? If this be due 
to extension of the inflammation to other 
parts of the lungs, why is it that it was 
not checked in the congestive stage? 

What is to be done when the pulse falls 
to 80 and the temperature continues at 
102 and 103? 

I find some children while taking 
strychnine arsenate do not pass their 
water as frequently as they should, some 


of them going twenty-four hours. Why 
is this? Is it suppression or retention? 
G. M., M. D. 





, New Jersey. 
—:0:— 


Usually these recrudescences are due 
to neglect of the bowels and consequent 
autotoxemia. When the pulse falls and 
the fever stays, empty and disinfect the 
bowels, drop digitalin and give veratrine 
alone. If the use of strychnine is fol- 


lowed by oliguria arterial tensors are con- 
traindicated. Do not be afraid of vera- 
trine.—Eb. 


DYSENTERY. 





The alkaloids came safely and just in 
the right time. My baby boy, 18 months 
old, had been suffering several days with 
dysentery from dentition. Being out of 
the alkaloids I was using the specific 
tinctures, which I always keep on hand 
and give the second place of importance 
if I happen to be out of alkaloids. Assoon 
as the alkaloids came I changed and gave 
aconitine, hyoscyamine, emetin, codeine 
with Intestinal Antiseptic, flushing with 
warm boric acid solution. I am glad to 
say the little fellow is very much im- 
proved, tenesmus entirely relieved and 
stools have a more natural look and have 
lost the horrible putrescent odor they 
had. The alkaloids are of inestimable 
value, particularly here in Mexico where 
it is so difficult to obtain reliable prepara- 
tions. 

I have had an experience of over 
thirty-five years in the practice of medi- 
cine and am not a “pathist.” I simply 
try to use common sense. The alkaloids 
give me quicker effects and better results 
than any other class of medicines. 

With every good wish for the long life 
of the Crrinic and its able editors. 

Cuas. H. Porter, M. D. 

Ures, Sonora, Mexico. 


OBJECTIONS. 





Editor Alkaloidal Clinic :—I have been 
a subscriber and reader of the CLINnic 
for about two years and am pleased to 
receive it. It always gives me new ideas; 
each issue has a few splendid articles 
that are alone worth the price paid. 

I think its greatest drawback is due to 
some of its contributors who rush into 
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print with their cure-alls, before they 
have proven them even to their own satis- 
faction. They have good results from 
their first test, and then they come as if 
they knew the same result would come to 
them in the next case, but not so. There 
are few physicians who have been in the 
practice as long as five years, but that at 
one time thought they had discovered 
a specific, but Brother, remember there 
are few specifics. Even quinine some- 
times fails in malaria. However, we are 
all anxious, we are longing for something 
better, we are progressive, and I hope 
that Alkalometry will succeed. And 
from a theoretical point we are com- 
pelled to admit the possibility. 


I say I hope it will succeed. Why? 


Because nothing else has, because we 
could reduce medicine to a more scien- 
tific basis, because the alkaloids are per- 
haps the most of them devoid of irritable 
and nauseating properties, they are easily 


administered, etc. In fact, there are 
many reasons why, but alas! I have been 
studying this system for two years, and 
I have never yet been able to get the 
gratifying results reportedin each CLINIC. 
I have bought several dollars’ worth of 
the granules from the Abbott Alkaloidai 
Co., and have used them when and where 
my judgment prompted me, both in hos- 
pital and private practice. In hospital, 
where I have trained nurses, I have not 
been able to get gratifying results, except 
in one case out of fifty or sixty trials. In 
private practice (and altogether with 
children) I have had as I thought some 
good results, but no better than from 
other medicines. If I could do what 
many of your scribes claim to do with 
these granules, I could soon retire to pri- 
vate life, but I can’t. 

There are two questions for me to 
solve, to wit: There are a great many 
physicians who are misled, or make false 
reports, or else I am so stupid that I can’t 
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catchon. I will, in a friendly spirit, ven- 
ture to say that there are a great many 
reports published in the Cirnic that are 
not as full and truthful as they might be. 
In the treatment of these diseases they 
rarely mention the fact that they also 
used acetanilid, digitalis, quinine, etc., but 
give the granules all credit. 

Doctors, this is wrong, if you do it; 
such articles do not advance medicine. 
Nothing but the truth will ever help us. 
Let me kindly refer to a few. 

Dr. A. W. Barton makes the impres- 
sion that nitroglycerin will control post- 
partum hemorrhage. I want to ask you 
if you believe it; or would you rely upon 
such a course of treatment? I know Dr. 
B. would not, for I am personally ac- 
quainted with him. He is a splendid 
physician and a truthful man, and I am 
sure he unintentionally left out a part of 
his treatment. Did he not remove the 
contents from the uterus? This in it- 
self will often control post-partum hem- 
orrhage, and would it not have been bet- 
ter than nitroglycerin? 

Now please let me refer to an article 
upon typhoid fever. I think it can be 
found in 1897 Cirnic. I don’t remem- 
ber its author, but he makes the assertion 
that he can abort said fever every time 
(I believe he said) with Nuclein and cop- 
per arsenite. Soon after reading this ar- 
ticle I had an occasion to try the treat- 
ment. After first giving her a course of 
calomel and quinine, and before I made 
my diagnosis, I put her on this cure-all 
treatment. At this time her temperature 
was not very high, say 102. Well, I 
kept her on it for 37 days, with the addi- 
tion of strychnine, when indicated, tho’ 
it never ran high at any time, and she 
recovered, and I succeeded in “aborting” 
the fever after 37 days. 

Another case comes, first gave calomel, 
and quinine, as we all do in this country, 
because it cleans the alimentary tract, 
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does away with malaria, and helps to 
make the diagnosis. Now I put her on 
nuclein and copper arsenite, as advised by 
this doctor, and kept it up for 25 days, 
using water to control temperature. She 
was sick 42 days, and I was compelled to 
drop back on zinc, salol, calomel and nux 
vomica, whisky, strychnine, etc., and 
“aborted” the fever on the 42d day. 

Well, I have used the treatment since, 
many times. I remember I used it in 
hospital in two cases, with similar results, 
and am ready to say that there is not a 
thing in the treatment aborting typhoid 
fever. I use a great deal of copper ar- 
senite in bowel troubles, but as to the nu- 
clein, I absolutely believe that that much 
parched flour would do more good. I 
have used it in many wasting diseases, 
have a man in the hospital to-day with 
tuberculosis, and have given it to him 
continuously for 70 days, and I can’t see 
that it does him any good. 

May Ctrnic, 1899, p. 323, Dr. J. E. 
Smith lets some neighbor’s child make 
his diagnosis and he accepts it, and then 
saturates his patient with calcium sul- 
phide from one day to the next morning. 
Is it possible to do it so quickly? He 
makes it appear that this drug did the 
work. I do not believe he had a case of 
membranous croup, for he says he could 
not keep him in bed, that he wanted to 
play all the time. I have seen a few 
cases of membranous croup, and they 
were not in a playful spirit either. They 
all died. I was called in consultation in 
each case. I used calcium sulphide in 
the last case, but it died. I am armed 
with a bottle of dark iodized calcium, 
ready for the next one. 

On the same page Dr. Ripley has a 
splendid article on pneumonia, and it is 
worth one year’s subscription to the 
CLINIC, but I can’t see where he aborted 
pneumonia. Doctor, is it not common 
for pneumonia to run its course in five 
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days? If not, I have aborted several 
cases. I don’t mean that they get out in 
five days, but have you not discharged 
many cases by the fifth day? I remem- 
ber several years ago Mr. Ford was in 
town one cold rainy day, and consulted 
me concerning his bad feelings, went 
home, six hours later I saw him after a 
hard chill, temperature 105, left lung 
congested, rapid breathing, great pain in 
chest, etc. I gave him ten grains of cal- 
omel, followed by salts, results good; 
Antikamnia and codeine for fever and 
pain, also mustard plaster; next days’ 
treatment about the same, expectorating 
very freely, brick-dust sputum ; third day, 
temperature normal, resolution began; 
then put him on tonic and discharged 
him. 

And I want to say that there is nothing 
better to relieve these cases than Anti- 
kamnia and codeine; in fact, all the coal- 
tar derivatives act well in many cases, 
and they do not, as supposed by many, 
depress the heart-action. After they 
have been given for several days, or in 
overdoses, they act upon the oxygen- 
carrying properties of the blood, but do 
not act directly upon the heart. I dis- 
charged a case of pneumonia to-day that 
has been sick only five days; treatment, 
calomel, zinc and sodium sulphocarbo- 
lates, apomorphine, veratrum viride fl. 
ext., carbonate ammonia, syr. tolu, and 
strychnine nitrate; camphorated oil as a 
local application on a cotton jacket. I 
also gave him a few doses of Antikamnia 
to reduce fever. Therefore I don’t see 
any room for Dr. Ripley’s criticism; 
however, he did well with his case. 

Same issue, page 324, Dr. A. B. Ram- 
sey reports his first case aborted. Doc- 
tor, why did you not wait longer and 
further test your treatment? 

There are hundreds of cases reported 
in the Ciinic I would like to discuss and 
kindly criticise. I hope every contribu- 
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tor will report the whole truth. If you 
use any other treatment than Alka- 
lometry let’s have it combined, just as it 
was, and don’t report your first and only 
case; also tell us some of your failures, 
for I know you have them, just as I do. 

Elimination is the keynote to the suc- 
cessful termination of a majority of all 
diseases, and there are many drugs that 
will assist nature in this function. We 
must remember that proper hygiene, suit- 
able nourishment, pleasant surroundings 
and rest or exercise, contribute mater- 
ially. 

I also see Dr. , giving his expe- 
rience with Merck’s aconitine, which was 
a complete failure, then he sends to the 
Abbott Alkaloidal Co. and gets a supply, 
and he is crowned with the best of suc- 
cess. Now, isn’t it a fact that Abbott 
carries no other except Merck’s, the very 
same he was first using? Was it not the 
doctor’s failure and not the aconitine? 
Please answer. Light is what I want. I 
expect to continue the use of the alka- 
loids, for I believe the principle is good, 
and success will come. 

E. E. Guinn, M. D. 





Rusk, Tex. 

—:0:— 

You are partly right and partly wrong. 
You have followed the letter too closely 
and not the spirit. Had you read the 
Curnic closely you would have seen that 
very few followed Aulde in his recom- 
mendation of nuclein and copper arsenite 
for typhoid fever. Instead of that nearly 
everyone follows Dr. Waugh in flushing 
the bowels with calomel and saline or by 
enemas and then keeping them disin- 
fected with the sulphocarbolate of zinc. 

When Dr. Barton gave nitro-glycerin, 
he gave it not to control post-partum 
hemorrhage but to bring the blood to the 
brain and stop fainting. Atropine is the 
remedy in these cases to bring the blood 
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to the skin and keep it there out of dan- 
ger. 

In regard to calcium sulphide in croup, 
I have tried with all my strength to make 
it clear that calcium sulphide is a remedy 
for diphtheria, calcium iodide for croup, 
and that neither helps the other disease. 

As to aborting pneumonia in five 
days: That as an average is. one-half the 
time Osler requires, which is certainly 
not bad. Many cases of uncertain pneu- 
monia are aborted in 24 to 48 hours, but 
these are not usually included in reports, 
as the diagnosis is somewhat uncertain 
on account of expeditious recovery. 
I very much wish doctors would’ submit 
all such cases to the laboratory for diag- 
nosis. When you are using sulphocar- 
bolate of zinc in pneumonia you are 
strictly following Dr. Waugh’s sugges- 
tions, as he always urges its use in addi- 
tion to the alkaloids. 

While many cases are reported after 
the first experience and before it is con- 
firmed, you must recollect our friends 
are not writing for record, but hasten to 
give their brethren the benefit of their 
experience as soon as it occurs, some- 
times even making the suggestion before 
they have tried it. You must give due 
value to such suggestions, as they are 
simply given by the writers for what they 
may be worth. 

As to Merck’s aconitine: You missed 
the point of that article altogether. The 
Abbott Alkaloidal Co. uses Merck’s 
amorphous aconitineand no other. Other 
people say they do, and that they put the 
full amount called for in each granule, 
and some of them undoubtedly do; but 
there are grades of excellence in the man- 
ufacture of goods, and perhaps some do 
not hit it as well as others. 

I shall be glad to hear from you again 
in the same line, and to consider any sug- 
gestions you may make of the same or- 
der.—Eb. ; 
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A CONTRAST: LLOYD AND 
BLOYER. 





For the man who honestly differs with 
us we have esteem and respect; for the 
rabid partisan we have neither. Take the 
article by Prof. Lloyd in the Eclectic 
Medical Journal, entitled “The Chemical 
Study of Plant Drugs,” and note how the 
believer in a theory of drug-action differ- 
ing from the alkaloidal states his case, 
clearly, dispassionately, with an evident 
desire to first get at the truth of the mat- 
ter, to defend his own theory afterwards. 
In this he follows the example of Darwin, 
who taught the world as no one else had 
done the difference between seeking to 
establish the truth and to establish a 
theory. 

Prof. Lloyd says: , 

“T have met with many disappoint- 
ments in theory and many curious expe- 
riences of fact, but, as a general result, 
I am strengthened in my opinion to the 
effect that medicinal agents are not al- 
ways what we expect, and are seldom, if 
ever, ready created in nature as man de- 
sires to use them. True it is that the 
crude herbs carry medicinal qualities, but 
they also carry other materials besides 
remedial agents, some of these innocuous, 
but burdensome; some of them harmless 
in themselves, but susceptible of altera- 
tions that subsequently prove injurious to 
the remedial constituents; some of them 
antagonistic to the uses the physician 
wishes to make of the part of the drug 
that he finds curative. 

“Thus, in many cathartic drugs, we 
find antagonistic astringents, which, how- 
ever, if present in certain proportions, are 
useful as modifiers; in many plants we 
find mixtures of oils that are unlike; in 
other cases we find associated alkaloids 
which are very different in action, and in 
all we find much gum, sugar, starch, 
chlorophyll, woody matter, etc., which are 
of no value and may even prove injurious. 
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“The idea that now dominates many 
pharmacists is that of abstracting one 
dominant principle from the plant, and 
using that constituent. To this, as is well 
known, I object, believing that one con- 
stituent of a drug is seldom, if ever, the 
same as the drug, if its useful constit- 
uents be balanced properly in a liquid 
preparation. Another scheme which is 
the base of the principle of making ex- 
tracts, is to abstract from a drug all the 
constituents a given menstruum will take 
out of it; to which scheme, on account 
of its crudeness, I also object, although 
it is better, perhaps, than that of disor- 
ganizing the drug completely by chemical 
means. 

“But, my friends, while we can thus 
reason concerning the general facts in the 
case, it is not so easy to overcome the 
perplexing problems that confront us 
when we step into nature’s field. It is 
shown by my own experience that a life- 
time may be worn out to little effect in 
this search into nature’s secrets, and I 
freely admit that aftercontinuous thought 
and experimentation, many problems con- 
cerning eclectic medicines that have per- 
plexed me since the work began, and have 
since been persistently prosecuted, are as 
much problems to-day as when I com- 
menced to work in this field. 

“The question arises, what does this 
study of drugs demand of him who enters 
the field? I would say, the liberation of 
thought, the uplifting of mind, the cast- 
ing aside of prejudices, the attempt to es- 
cape from ruts that enslave the ideas, 
and in being prepared to discover that 
much which one believes, without a ques- 
tion, may be based on false views and er- 
roneous conditions. In other words, the 
study of fact, as facts appear, may be a 
study of reflections and not of objects. 
The student in this field must be ever 
ready to relinquish the error of previous 
authority, even though that authority be 
one’s own self. 
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“To go a step further, my experience 
has been that a drug constituent may be 
useful in one place and harmful in an- 
other, and yet it may require a lifetime 
of experimentation and the expenditure 
of a small fortune to determine just 
where it is useful and where it is objec- 
tionable. I also learned that a proximate 
constituent may be physiologically active, 
and even be the conspicuous physiological 
constituent of a drug, and yet, for a par- 
ticular use to which physicians desire to 
put a preparation of the drug, may be ac- 
tually harmful. ‘The dominating constit- 
uent may cover and mask others, which, 
Were it lessened in amount, or abstracted 
entirely, would leave a remedy invaluable 
for affections that never can be reached 
while that overtopping objectionable con- 
stituent is present. 

“For this reason, while assay processes 
can determine the question as to whether 
an official pharmaceutical preparation is a 
fair representative of a drug as concerns 
some One poisonous or chemically active 
constituent, such a process will not deter- 
mine the value of an unofficial prepara- 
tion in therapy, where it is perhaps desir- 
able not only to lessen the proportion of 
an agent, but even eliminate it altogether. 
Thus, the assay of official podophyllum 
fluid extract should yield a certain 
amount of resin of podophyllum, which is 
the active cathartic principle of that drug, 
but for the alterative value of the drug, 
as exemplified by the late Prof. Scudder 
thirty years ago, the resin is not only use- 
less but objectionable. This example 
could be enlarged upon, but it illustrates 
how it is that a study of drugs in connec- 
tion with particular symptoms may ren- 
der it not only desirable to balance certain 
natural constituents, but may even show 
that when the dominant poison or chemi- 
cally active principle is removed, the re- 
maining principles possess a_ specific 
value that can never be determined by ad- 
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ministering the crude percolate or tinc- 
ture. 

“A single example, well known to all 
of my eclectic readers, will suffice to point 
to this fact. It took me fifteen years to 
perceive that the colored constituents of 
hydrastis were worse than useless in the 
treatment of certain cases in which Dr. 
King wished to use hydrastis. It required 
many years to discover just which of the 
several constituents of the drug he de- 
sired to have associated together, and 
which excluded, and how best to do this. 
The study of the nature and the propor- 
tion of these constituents best fitted to ac- 
complish his object, was in itself a prob- 
lem, and its presentation produced finally 
an unofficial preparation that is empirical 
to the highest degree, in that the struggle 
towards its final composition began over 
twenty years ago, and has been carried on 
step by step experimentally ever since. 
To this it may be added, that the valuable 
constituents of hydrastis preparations 
used for other purposes by the physician 
are either excluded altogether or nearly 
so from this one, and that the final pro- 
duct bears no mathematical relationship 
to the associated constituents of the natu- 
ral drug, nor should they in the direction 
Prof. King desired to use it. Take this 
drug as an example. Not only does na- 
ture never make any two lots of this root 
identical, but the conspicuous constit- 
uents that are valued for one class of dis- 
eases are harmful where Prof. King 
wished to use the drug, and the prepara- 
tion, to do its best work, must be cor- 
rectly balanced, both as to the presence ot 
desirable constituents and such others as 
modify or disturb them. 

“This study of galenical drugs, I say 
again, as I wrote twenty-five years ago, 
and venture to repeat, is a mighty work. 
No man who runs a pharmacal hobby 
can long hold that hobby and work it con- 
scientiously, unless that hobby be the 
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thought that man is very small, and the 
field about infinitely great.” 

All the respect due to the Eclecticism 
of to-day is attributable toa group of hon- 
est men like Prof. Lloyd,not to the noisy 
polemics who thrive on rancor-exciting, 
like Bloyer of the Gleaner, who, perfectly 
regardless of facts, writes thus: 

“The alkaloidal faddists make many 
curious arguments upon many occasions. 
Back of all of them is the sale of German 
alkaloids, put up in pellets according to 
the metric system, and no means are neg- 
lected that may advance German interests. 
The most reckless assertions are made in 
the attempt to decry American manufac- 
turers and uphold foreigners. These 
people even go so far as to say that our 
American manufacturers buy their chem- 
icals from Germany, and in their strug- 
gles to thrust themselves forward, and to 
serve their cause, assert that a single 
German alkaloid is a representative of the 
complex drug that yields it, and that in 
order to get the alkaloid pure you must 
go to Germany for it. They do not hesi- 
tate to call such firms as Rosengarten & 
Sons, Mallinckrodt & Co., Powers & 
Weightman, by name, and assert that 
their products are not reliable and pure. 
We maintain that the firms that have 
made American chemicals the equal of 
any in the world should not be abused 
without protest, and we challenge the 
promoters of the alkaloidal fad to pro- 
duce more upright business men than are 
these men, who, since 1826, have honored 
American business and served American 
physicians. The names of these firms 
and men are honored this country over, 
and it ill behooves any man to attempt to 
create capital for foreigners by striking 
them down. Since the alkaloidal medi- 
cation is created for the benefit of the 
excruciatingly regular, of course, we, as 
eclectics, look for a few jabs, but we can 
turn their faces to the wall with benefit 


to our patients and no loss to ourselves. 
With specific medicines and specific med- 
wation (no matter if they do borrow 
some of our remedies and ideas, we can 
give them cards and spades and still beat 
chem, hands down.” 

We have no comment. 

W. F. Wauau, M. D. 
Chicago, IIl. 


CREDE’S METHOD. 





I see an article condemning the Crede 
method for the expulsion of the placenta. 
I do not agree with Dr. Brodnax. I have 
seen three women, at least, die with sep- 
ticemia, inexperienced young doctors 
having left portions of the placenta or 
membranes in the womb. By Crede’s 
method it is not necessary to produce 
pressure with the thumb and fingers on 
the ovaries; the child, in the first place, 
should not be cut away or the cord ex- 
cised for ten or twenty minutes if hem- 
orrhage does not take place. 

If hemorrhage does occur, of course 
the placenta must be removed at once. 
With firm traction on the cord down- 
ward, pushing against the fundus firmly 
and steadily with the palm, when the pla- 
centa has come into the vagina, still hold- 
ing onto the cord with one hand, pull out 
all the membranes with steady traction 
until all is removed. 

No matter if a doctor has met with a 
case of postpartum hemorrhage or not, 
when he does, he will wish to be prepared 
with heavy artillery and a good gunner. 
He must have a fountain syringe with 
plenty of hot water, so as to run the tube 
into the uterus, and the water must be 
hot; cold water poured over the uterus 
will help, or ice. One young woman 
whom I have attended in two confine- 
ments is a flooder. I find a hypodermic 
of morphine and ergotin very good, gr. 
1-8 is sufficient, but plenty of hot water 
is the remedy. Some advocate vinegar. 
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I never leave a woman when she is gap- 
ping or yawning. 

I left a case once one hour after con- 
finement. I started to drive home. Af- 
ter going half a mile I looked round and 
saw a man upon a grain-house waving 
his hat. I drove back on the run, went 
into the house, found the blood running 
off the bed onto the floor, woman faint- 
ing. I had a hard time to save her life. 
The birth was normal. 

No, it would be a bungling job to in- 
jure the ovaries, Doctor, by Crede’s 
method, but your caution deserves merit 
and consideration nevertheless. 

J. C. Dwyer, M. D. 


Valentine, Neb. 


DYSENTERY. 


I note the article on page 381, May 
CLINIC, in regard to dysentery, and send 
my experience in the treatment of that 
disease. 

For infants and children I use mercury 
bichloride, x, and even higher attenua- 
tion—with the best of results—almost a 
specific for children. 

For adults I use equal parts of rose- 
mary oil, castor oil and laudanum, a tea- 
spoonful every six hours. One dose 
cures nine times out of ten, and relieves 
the griping and tenesmus peculiar to that 
disease. You are at liberty to publish 
my experience of over fifty years if you 
wish. 

H. A. Goopate, M. D. 

East Tawas, Mich. 


TRAUMATISM. 


A young man, 23 years of age, two 
years ago fell about twenty feet, from the 
top of a factory, lit across a 4x6 joist, 
broke it in two, went to work in two 
days. Six weeks ago he fell on his right 
hip but worked the rest of the day. In 
three or four days he was taken with a 
severe pain in the abdomen, which lasted 
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more or less until death. His abdomen 
was swollen and tender, bowels would 
not respond to enemas, no fever, pulse 
normal until twenty-four hours before 
death, then ran to 118. He passed some 
bloody urine, left leg was swollen. Af- 
ter he died I cut into the abdomen and 
about one-half gallon of fluid ran out, 
looked like urine, but he had been pass- 
ing plenty. The small intestines were 
distended to twice their normal size, the 
contents of the bowels were soft, almost 
fluid, the appendix was adherent to the 
psoas muscle but not inflamed, there was 
what I took to be pus in the abdomen, 
most of it around the mesentery, but I 
could not find where it came from, left 
kidney three times its normal size, the 
omentum sloughing and very dark, gall- 
bladder full of dark thick substance and 
the duct closed. If you have room I 
would like to see the diagnosis in the 
Ciinic. I have had some very gratify- 
ing results from the W-A Vaginal Anti- 
septics. 
A. Z. Gapsury, M. D. 
Upland, Ind. 
—:0 — 

An abscess formed that broke into the 

peritoneum.—Ep. 


ALKALOIDS. 


Brother A. said recently in answer to 
an order for his alkaloids, “I hope you 
find them reliable.” I do, and I feel un- 
der obligations to the Ciinic family for 
the many good thing's said in its pages. 
I will say a few things that I hope may 
be of benefit to some young brother. 
First, use the alkaloids ; you won’t have 
time at this age ‘to use the decoctions, 
tinctures and extracts, you would be left, 
and I have found Abbott’s most reliable. 
The best thing that I remember now to 
have been said in the CLrINic in the last 
twelve months, and I have forgotten who 
said it, but you can find it or the CLINIC 
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editor will help you out, and be he young 
or old, class him hereafter with our edi- 
tors—Brothers Epstein, Brodnax (though 
he is a little cranky on quinine), Brewer, 
Aulde, Shaller, and others, “If you want 
to be a good doctor don’t use opium or 
any of its alkaloids.” Glonoin, hyoscya- 
mine, cicutine, atropine and the antisep- 
tics will help you out. 

The next best thing that was ever said 
in any journal is “clean out and clean 
up.” “Eliminate.” Use Saline Laxa- 
tive and support the asthenic with strych- 
nine, iron and quinine arsenates. 

Conrap E. Cook, M. D. 

New Iberia, La. 


WHAT WAS IT? 





Mrs. W. came to my office in June, ’97, 
and called my attention to an enlarge- 
ment in the left iliac region, extending 
tthe full length of the fallopian tube. 

The following history was given me: 
Some six months before she stopped 
menstruating and shortly after this the 
tumor began to grow. In about four 
weeks she menstruated again, but the en- 
largement increased and the next month 
stopped again and she said she felt as if 
she were pregnant and seemed to feel 
quickening motions, but it was on her 
side where the tumor was located, had 
morning sickness but stopped after third 
month, every three to four weeks she 
menstruated but was nearly a total wreck 
physically. Ten months after I saw her 
she became pregnant but her side gave 
her continual trouble; delivered at full 
term of a healthy male child who at pres- 
ent is an unusually stout boy. 

Three months after confinement she 
began to discharge from her uterus an 
offensive purulent fluid just before her 
monthly sickness, sometimes a pint, again 
a very small quantity. This continued 
until May, 1900, when she had a very 
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severe hemorrhage from the uterus, 
easily controlled. Then a discharge com- 
menced, the consistency of soft soap, with 
small portions of fleshy lumps much like 
portions of placenta. The discharge was 
very offensive, indeed. 

May 4th I was again called on account 
of a very severe hemorrhage, in fact I 
found the patient in a faint when I ar- 
tived; stopped hemorrhage, which was 
very bright blood, without any bad odor 
from pus or material. Called again 9g p. 
m. in haste, the party telling me the na- 
tient was dying. I found her in a faint, 
lasting ten minutes. Fainting fits con- 
tinued till 2 a. m., when I left her com- 
paratively easy and asleep. She contin- 
ued to improve slowly till the 7th, when 
she passed a mole about 2 1-2 inches by 
3 I-2, showing a stuffing at the attached 
extremity looking very much like a pla- 
centa. On cutting it open I found it cup- 
shaped and hollow. The tumor in the 
side was gone and very little soreness re- 
mained, but there has passed since a 
small amount of pus. The patient is re- 
covering very rapidly, I am glad to say. 

Perhaps my treatment might be of help 
to some brother in the future. One gran- 
ule each of strychnine arsenate and nu- 
clein, every half hour till the fainting 
ceased, with digitalin to support heart- 
action (as it proved best in this case) ; 
afterwards continued the strychnine every 
three hours with Protonuclein every four 
hours, as I was well supplied with it and 
not with Aulde’s Nuclein solution. On 
the 10th her stomach and liver began 
troubling her. I gave caloniel in tenths 
for four days, then placed her on the fol- 
lowing: Rhubarb 4 gr., cascara 30 gr., 
wahoo 3 gr., blue flag 2 gr., sodium 
salicylate 2 gr., sodium phosphate 5 gr., 
with aromatics; in fact, it is Nelson 
Baker’s Cascara carminative with rhu- 
barb added. When she had fever she 
was placed on Defervescent compound 
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till temperature became normal. For her 
extreme nervousness she was placed on 
Celery Kola Coca Comp. Elix., in dram 
doses, as needed; used W-A Vaginal 
Antiseptic as wash, and Anazyme uterine 
tablets every other night. Used some 
brandy when vitality was very low. Am 
convinced your tablets and granules are 
the best. 
G. W. Wuite-ey, M. D. 
Albany, Mo. 
—:0:— 

A tubal pregnancy cured by Na- 

ture.—Eb. 


DEFOE’S PLAGUE. 


Editor Clinic: 

In your editorial on “Spring Clean- 
ing,” I notice you recommend Defoe’s 
“History of the Great Plague of London” 
for reading. While it is good reading it 
is not authentic, as you probably know, 
being entirely fictitious throughout. Con- 
sult Prof. Cross’s work on the “Develop- 
ment of the English Novel,” published 
by MacMillan & Co., 1899, p. 29. 

L. T. Day, M. D. 

Westport, Conn. 

—:0:— 

That is the most remarkable thing 
about the book. Defoe was not a doctor, 
nor did he witness the scenes he so 
graphically described, though he may 
have conversed with eyewitnesses. Nev- 
ertheless he has given us the best descrip- 
tion of a plague-visitation extant, and has 
given the data as to fatality at different 
periods, etc., correctly. —Eb. 


COMMENTS. 


In your reply to Query 1309 you ad- 
vise the use of galvanism, wetting the 
negative electrode with saturated solu- 
tion of potassium iodide. You say that 
the current breaks up the compound and 
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carries iodine into the tissues. This is 
interesting and I would like to know the 
results of your experience with this 
method. Back in 1865 my friend, Dr. 
Wm. Brittingham, had some glass tubes 
made with a cork at the last end. This 
tube and its contents (he went through 
with 20 odd drugs) was made portion of 
a circuit of an alternating current, the 
wires protruding one-fourth inch or 
thereabouts from the ends of the corks 
and into the solution. He secured all the 
effects of aconite, gelsemium, belladonna, 
colchicum, etc., but gave it up, as there 
was no way of atcurately gauging the 
dose, as a consequence of which he had 
difficulty in resuscitating a patient who 
received an overdose of aconite. 

Prof. Woodbury (page 351) says, “We 
must look, therefore, to the nucleus as the 
seat of functional activity of the cell— 
indeed of the entire organism.” Prof. 
Beale says that probably four-fifths of 
the body is in the “former or not living 
state.” This he terms “protoplasm.” He 
draws attention to the great distinction 
between “living” and “formed” matter 
of the alimentary part of the cell, and has 
shown that “living” matter which he 
terms “bioplasm” (Greek bios, life, and 
plasm, form) corresponds to the material 
of which the ameba, white corpuscle, etc., 
are composed. It has the capacity to 
transform the inert into active matter— 
to stimulate protoplasmic activity. The 
bioplasts are colored red by an ammoni- 
acal solution of carmine, while the formed 
material (protoplasm) remains colorless. 
I would like to ask Dr. Woodbury if he 
has ever investigated this subject, and if 
not, why not? Beale was one of the 
greatest microscopists that ever lived, 
and certainly worthy of some study. 

I begin to believe what Dr. Abbott has 
often said in regard to the journals be- 
ing ten years ahead of the text-books, 
only he should have said forty years. Dr. 











Waiss, a professor of gynecology, says 
(page 366), “In all the text-books I had 
access to, the only treatment for rigid os 
uteri, when interference becomes neces- 
sary, is invariably the knife.” Wake up, 
Doctor! For forty years rigid os has 
been treated with extract of belladonna 
locally, and several other remedies are 
equally efficacious. A favorite prescrip- 
tion for eight years has been cocaine hy- 
drochlorate, five per cent solution, I 0z., 
atropine gr. 1. M. Direct: Apply a dram 
on a tampon to the os, and leave it five or 
ten minutes. I never heard of “small 
cuts around tthe periphery,” and never 
needed ’em. Now comes Dr. Waiss and 
discovers (?) that cocaine will relax rigid 
os. The application is equally as valu- 
able in rectal or any other examination. 
Try it. 

EpwIn F. Bowers, M. D. 

New York City. 


DR. BELCHER’S REMEDY. 





Gentlemen: 

In the Crrnic for April, Dr. C. E. Bel- 
cher, under the head of “Natural and 
Mechanical Absorption,” after mention- 
ing the great discovery of Crotte, of pro- 
ducing absorption by conveying formal- 
dehyde through the tissues of the body 
to the spot infected with bacilli, by elec- 
trical force, and of other discoveries by 
Pasteur, Koch, Sequard and Hammond, 
speaks of a discovery made by himself, 
as a result of his reflections upon the sub- 
ject of absorption, suggested by Crotte’s 
discovery. He claims to have made or 
discovered a positive, protective emollient 
germicide, composed of petrolatum, phe- 
nol, turpentine, white oil of thyme, euca- 
lyptus and gaultheria, cleansed by borate 
of soda. 

Now, if the doctor wrote the article for 
the information of the profession, he has 
failed to accomplish his object, by not 
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telling in what proportions the ingred- 
ients named should be used. It is not 
presumable that these substances, mixed 
without regard to definite proportions, 
will have the effect that the doctor claims 
for his preparation. 

It is of the utmost importance for 
everyone who makes a valuable discovery 
of this kind that they should minutely de- 
scribe every manipulation, and the exact 
proportions of each ingredient entering 
into the combination. Otherwise their 
communications are of little or no value 
to the profession. It is to be hoped that 
Dr. Belcher will send in his formula ex- 
act in every particular. Then the pro- 
fession may at once begin the use of it, 
without trying to discover its proportions 
by experiment. 

He expresses the hope that his article 
will “stimulate others to advanced 
thought and ideas, as the investigations 
of Crotte had stimulated him to inquire 
more and go deeper.” His article, no 
doubt, will have that effect, but to make 
progress we must know what is already 
done and how it is done. 

I am anxious to see Dr. Belcher’s for- 
mula, as from some observations I have 
made, there is considerable merit in it. 

H. C. Auten, M. D. 

Mountain House, Ark. 

—:0:— 

Cannot any one put these drugs to- 
gether to suit his case? No special virtue 
resides in a special formula, nor is it 
so claimed. Try ten minims each, of the 
aromatic agents, 30 grains of borax and 
an ounce of neutral petrolatum.—En. 


REPLY TO DR. De ARMAND. 





Editor Alkaloidal Clinic: 

In the May CLInic appears a criticism 
on my article on typhoid fever, from the 
pen of Dr. De Armand. Did his deduc- 
tions have the merit of common sense 
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they might be instructive. First he de- 
nies the possibility of diagnosing typhoid 
fever, and then gives us a dogmatic dis- 
sertation on its etiology, emphasizing the 
fact that it is a “labor to nurse as well as 
to doctor,” whatever that may mean. 
Then he gives us a “plan” of treatment, 
and then tells us there is no treatment, 
only “let it alone” and nature will cure 
it; or in his words, “we have very little 
part in the curing of typhoid fever pa- 
tients.” 

He just roasts to a finish the $15 cheap 
jack doctor, “who has amazed the com- 
munity into adopting a $15 doctor.” Do 
you “catch on” to that gem of modern 
literature? Then he lets up on me for a 
minute, and proceeds to instil into our 
thickened cranium the great fact that 
symptoms cut no ice in this case, unless 
we get the bug in his war paint we are 
not in it. D’ye mind that, now! No 
bug in war paint, no disease. In the 
next breath he tells us bugs without phys- 
ical symptoms don’t count, and don’t get 
out the score cards until all the back 
counties are heard from; then with great 
pomp he announces the fact that the poor 
doctor who uses the microscope is as big 
a fool as the man who pulls in a fire alarm 
when he sees smoke issuing from a neigh- 
bor’s chimney. Good gracious, what logic! 

Now the poor fellow has another one, 
and jumps onto me with both feet and 
excoriates me to a last finish this time. 
Lordy! I am perfectly pulverized, anni- 
hilated, done for. My case a trivial one, 
treatment a trivial one, doctor ditto. 
Well, did you ever!!! 

A doctor, to be a success, must be 
a careful- observer, a deep student 
of clinical observations. How fre- 
quently we meet a doctor who 
will write a prescription of ten or fifteen 
drugs, hand it to the patient and retire, 
without having the faintest idea of what 
the effect of those drugs is to be on the 
patient. 
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Above all things let me say again, doc- 
tors must be keen observers. Unless 
they know what the physiologic as well 
as the therapeutic effect of each drug is, 
on different characters and different tem- 
peraments, they are not good doctors. 

A word as to dollars and cents. Now, 
I don’t know if Dr. De Armand prac- 
tises purely for glory, or for a love of 
humanity, but I will positively state that 
I am a doctor for what is honorably in 
it, and if I can cure a patient for $15 I 
am not going to charge him $225. I will 
make the positive statement that I have 
found the alkaloidal granules to be arms 
of precision, to be more accurate, the ef- 
fect more certain, and everything more 
satisfactory all around, than the old way 
of treating disease. I don’t think much 
of a doctor who has been in practice for 
fifteen or twenty years, who is unable to 
diagnose typhoid fever, or diphtheria, or 
pneumonia, in very short order; and I 
think less of those who will refuse to use 
the remedies that will abort these diseases 
in short order, whether it be $15 or $1.00 
in their copious pockets. Inviting higher 
criticism. 

James O’Reapy, M. D. 

Milbank, S. D. 


LOVE VERSUS SCIENCE. 


Sam Harris was a westerner, just over 
six feet two, 

A big and manly fellow with honest eyes 
of blue. 

He had passed through many dangers 
and came out safe and sound, 

Till Cupid let an arrow fly that brought 
him to the ground. 


Miss Theodosia Winthrop was a Vassar 
graduate, 

With a thirst for information that was 
quite ‘insatiate. 

She spoke all modern languages, and that 
of ancient Greece, 
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And occasionally English of the purest 
Bostonese. 


She knew all human history, and how the 
story ran, 

From the reign of Bill McKinley back to 
prehistoric enan ; 

And even further back, to times, contem- 
poraneous 

With the longimanous gibbons and the 
anthropophagus. 


She owned a lovely microscope and enter- 
tained her friends 

With the curious revelations of its achro- 
matic lens; 

For the “ology” she loved the best was 
physiology, 

And the dearest book of all her books 
was Gray’s Anatomy. 


Now for ordinary maidens we are all 
agreed I hope 

That a six-foot man is better than a 
Reichert microscope. 

But let nobody imagine that his difficulty 
ends 

When he finds his “hated rival” is an 
oil-immersion lens ! 


So when Harris used to call on her he 
found to his dismay, 

She was quite inclined to view him in a 
scientific way ; 

Till one night as he gazed at her, his 
whole soul in his eyes, 

She gave a sudden start and said in tones 
of glad surprise, 


“Your obliquus internus I am certain has 
a twist, 

Please take me with you when you go to 
see the oculist. 

And then if he shouid operate while I 
was standing by 

I could see your trochlearis and your 
motor-oculi !” 

Now it wasn’t clear to Harris just what 
purpose it could serve, 
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To display his trochlearis even if he had 
the nerve! 

So he said to her, “I’m willing to suffer 
or to die 

To show my love but not to show my 
motor-oculi.” 

. I love you very dearly, but it doesn’t 

flatter me 

To be studied from the standpoint of 
Gray’s Anatomy. 

If you could only see my heart”—“I wish 
TI could,” said she; 

“T should so love to study those chorde 
tendinez !” 


Poor Harris was discouraged—it was not 
a pleasant fate 

To be studied as a “subject” that is quite 
beyond debate !— 

Till suddenly a light broke in upon his 
darkened mind, 

For a lover must have insight though 
Love himself is blind. 


And a girl with a diploma can be won 
without a doubt 

If the man is diploma-tic too and leaves 
his English out: 

So soon he found that “amo te, “Mein 
Liebling,” “Aimez vous?” 

Met with no opposition where plain 
English wouldn’t do. 

And though he’d never dare to kiss a 
Vassar graduate, 

He found her very willing to learn to 
osculate ; 

So there'was a modern wedding in a Bos- 
ton church one day 

Where the minister omitted the little 
word “obey.” 

Now Mrs. Harris studies 
curious 

Of a vertebrate, articulate, 
Homunculus, 

Who cooes and kicks and gurgles and 
“looks se much like Sam!” 

And yells with all the power of his little 
diaphragm. 

Chicago, I]. Frank L. Rose, M. D. 


the antics 


real live 
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PRACTICAL POINTS. 


My Dear Doctor: 

I have been much interested in the sub- 
ject of dosimetric therapeutics for the 
past ten months. On the whole, I can 
speak favorably. I have tried the gran- 
ules faithfully in a good many affections 
and am pleased with the result. 

Do you invariably apply Shaller’s rule 
in the treatment of children? I have 
done so, but failed in many instances in 
getting the desired result. Just in the 
treatment of children dosimetry ought to 
be a sure and trustworthy method; how- 
ever, it seems to have been a failure with 
me, to my great disappointment. How- 
ever, I will not give up but try the more 
faithfully. 

What standard work do you go by in 
diseases of children and their treatment? 
I am in possession of all the works on 
dosimetry you recommend. However, I 
find there is still a great lack. I miss a 
work on dosimetric pharmacy, or rather 
pharmacopeeia, where all the many good 
things that have been thoroughly tested 
and proved for the past ten years ought 
to be collected in book form and pub- 
lished, even all the good published in the 
CLINIC for so many years. 

In none of Burggraeve’s works, by the 
way, do I find a rule like Shaller’s. Dr. 
Waugh’s work, “The Treatment of the 
Sick,” is not by any means a standard 


with me, nor with a good many of my 


friends. 
best. 

I am just on the point of fixing up 
my buggy-case, and I am very anxious to 
carry with me a complete set of dosi- 
metric granules or rather tablets, as I 
much prefer the latter. Now, you would 
do me the greatest favor if you would be 
kind enough to give me your selection 
as you carry it with you, or even more. 


I think Castro’s work to be the 


I suppose you are acquainted with 
Chanteaud’s compound granules. These 
appeal to me a good deal. What do you 
think about them? There is a list of 
some twenty or more published. I am 
only anxious to make the subject of dosi- 
metry a thorough study. I am not a 
mere enthusiast. I try medicine faith- 
fully and with intelligence at the bedside,. 
meet the indications, and then judge ac- 
cording to the result. I am liberal- 
minded and take hold of every good thing 
in any system of medicine. 

If I am not mistaken I think you in- 
tend to publish soon one or more books 
about dosimetry. When will the book or 
books be ready? 

In office practice, which of the granules 
do you always keep on hand? 

Now, I would thank you, dear Doctor, 
for answering my letter as fully as you 
are able, and hope to receive from you 
much encouragement. I desire with all 
my heart to make the practice of medi- 
cine a success, and like to know and have 
on hand all the very best for the treat- 
ment of disease. 

T. A. Lenmanny, M. D. 

Long Island City, N. Y. 

—:0— 

I am glad to know that you are so 
deeply interested in this subject. Men 
of your experience and age generally 
take very kindly to the theory, having 
learned many things and unlearned many 
more since the days of their graduation. 

Shaller’s rule cannot be applied univer- 
sally in the handling of the granules; no, 
not by any means. It only applies with 
nicety to aconitine amorphous, gr. I-134. 
The dose of any drug, properly selected 
and applied, is “enough to produce the 
desired result.” As you progress fur- 
ther and get more into the spirit of the 
subject, you will find that the alkaloids 
are thoroughly reliable and that the dosi- 
metric method, small doses frequently 
repeated until the desired result is pro- 
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duced, is the most satisfactory method 
of medication ye: devised. 

There is no general work on dosimetric 
pharmacy. Our knowledge has to be 
picked up here and there in the various 
books which I recommend, and espe- 
cially from the CLINic, in which is mir- 
rored the experience of workers in the 
field. Such a general work as you speak 
of would be a great blessing, and no 
doubt something of the kind will be pre- 
pared one of these days. Thus far the 
burden has been more than I could bear. 
I am republishing the old files of the 
CLINIC so as to perpetuate the better por- 
tions, and when ready it will be duly ad- 
vertised. I believe it will fill a great and 
pressing need. 

Shaller’s rule is not to be found in 
Burggreve’s books. It is original with 
Shaller. Burggrzeve’s idea is just simply 
to give enough, that’s all. 

I am glad to have you speak so kindly 
of Castro’s work. It is a grand effort 
and is worthy of a more extended use. 

For your buggy-case I advise the A. 
A. Co.’s satchel case No. 1, and inside of 
this the hand-case No. 5, which was de- 
vised by the writer personally as the best 
outfit for the granule doctor that is to be 
had. Let it be granules, Doctor, and not 
tablets. The former fill the bill better in 
every way, and more perfectly carry out 
the idea of dosimetry than the tablet does. 

What is there to be said in favor of it 
that cannot be said of the granule? 

Chanteaud’s compound granule for- 
mulas are good ones. Many of them 
were first devised by the A. A. Co., and 
his publication of these formulas and 
preparation of these granules is in direct 
copying of their work. They can supply 
any of them that you want. Some are 
already in their list and have been for 
years. 

Regarding the publication of new 
books, we are alreatly working on some- 
thing, and whenever we have anything 
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ready it will be duly announced. There 
is nothing in sight just now. 

You ask me what granules | always 
keep on hand and I will say frankly that 
while I keep a large assortment, my 
bottles of strychnine, aconitine, hyoscya- 
mine, Waugh’s Laxative, colchicine, lith- 
ium benzoate, emetin, codeine, morphine 
glonoin, Infants’ Anodyne and reme- 
dies of this class, get empty quick- 
est. My Nuclein (Aulde) bottle al- 
ways requires filling, and the shelf on 
and remedies of this class, get empty 
quickest. My Nuclein (Aulde) bottle 
always requires filling, and the shelf on 
which I carry Saline Laxative is too of- 
ten empty. These, with the addition of 
calomel, the Intestinal Antiseptic and 
some few alteratives, with saccharine to 
sweeten and carmine to color, do the bulk 
of my work. 

Dr. Waugh’s book was not prepared 
as a text-book on Alkalometry, but as a 
collection of the results of his practice 
and reading for over 25 years. It is 
probable that were he to write it now 
there would be more Alkalometry in it, 
though he does not advise or practise 
that method exclusively —Eb. 


AMENORRHEA. 





A young lady suffered from stoppage 
of the menses, spasm of the glottis, cough 
and spitting of blood. I saw the case 
in consultation. We put her upon glon- 
oin two granules, and hyoscyamine amor- 
phous one granule, every two hours ; with 
fluid extract of jaborandi ten drops, and 
one granule of Waugh’s Anodyne, every 
twenty minutes. This treatment was in- 
stituted in the evening. By next morn- 
ing the menstrual flow had appeared and 
the patient was discharged, as needing 
no other treatment. One more wonder 
for the alkaloidal medication. 

J. T. Exris, M. D. 

Eagle Cove, Tex. 
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A MOTHER AT ELEVEN. 


I was called to see Ada D., colored. 
Her father came to me, stating that his 
little daughter had been ailing for about 
one month and was taken that morning 
with something like cramp colic. On 
my arrival I found the patient was suf- 
fering much pain. Not knowing at this 
time the nature of the trouble I examined 
pulse, temperature and tongue. I then 
asked her to locate the pain. She said it 
was in the abdomen. I examined this re- 
gion and found her abdomen enlarged. I 
then examined the breast and found it 
larger than usual. I questioned the 
mother about her menstrual periods. She 
told me they had appeared three times 
and then ceased nearly a year ago. I 
asked if she knew that her daughter 
was pregnant. She said she did not. I 
told her that was what was the maiter 
with her. The father and mother, almost 
overcome, said they could not believe it, 
for she was too young. Then we began 
to question the girl, but she denied the 
possibility of pregnancy. I then repeated 
my examination more thoroughly. When 
I had finished I said: “Ada, it is useless 
to deny it any longer.” She said that 
there was nothing of that kind the matter 
with her. I told her it was either preg- 
nancy or she had a very large abdominal 
tumor, and it was not likely that a girl 
of her age would have abdominal tumors, 
also that there was movement in it. She 
still denied it to me and to her parents. 
I then exposed her breast to the mother 
and told her that it was too plain to deny. 
I made a vaginal examination and found 
the os dilated about the size of a silver 
dollar. At 3 p. m. she was delivered of 
a male child, weighing five or six pounds. 
It was still-born. She did as well as 
could be expected. 

I wish to know whether any other phy- 
sician can compete with me in this case? 


I do not suppose I will ever attend 
another case so young. Her age was 
II years, 9 months, and 9 days, at the 
birth of her baby. Her mother said that 
her breast was developed at eight years. 
The pubes was almost destitute of hair. 
Brethren of the Crinic family, let me 
know your experience in such cases. 

JoserH J. Parker, M. D. 

Winfield, Texas. 


oe. 


Doctor, can’t you induce your legisla- 
tor to favor castration as a punishment 
for rape ?—Eb. 


A PROTEST. 


In the May number of the CLINIC, in 
your note appended to Dr. Brewsten’s 
Ontario letter, you say: “The Lord is 
good to the Bluenoses,” etc. Now, I pro- 
test that the Ontarians are not Bluenoses. 
They may claim the appellationand try 
to steal the title, but it is ours by inalien- 
able right. For it was first applied to 
us as Nova Scotians by our own author 
and humorist Judge Haliburton, “Sam 
Slick.” Ontario has stolen a lot from us 
since this confederacy of provinces was 
formed, but we cannot allow her to pur- 
loin our specific cognomen, “Bluenose.”’ 
Our noses may be blue but our hearts are 
warm and our livers are not white, and 
our abdominal viscera generally are in 
good working order. Call the Ontarians 
Kanucks, call them anything, but do not 
call them Bluenoses. 

N. F. CunnincuaM, M. D. 

Dartmouth, N. S. 

—:0:— 

We humbly beg pardon. We thought 

ail Canadians had blue noses. Went 


ducking there once, and ever bird we shot 
was a bluebill !—Epb. 








Tuberculosis: Its Nature, Prevention, 
and Treatment, with special reference to 
The Open Air Treatment of Phthisis, by 
Alfred Hillier, B.A., M.D., C.M. With 
thirty-one illustrations and three colored 


plates; 256 pages; size 5x7%4; cloth, 
$1.25 net. Cassell & Company, Limited, 
New York. 


Just sit down and write to Dr. Casey 
A. Wood, Post-Graduate Medical Col- 
lege, Chicago, for a copy of his paper on 
“Headache from Evye-strain; Its Diag- 
nosis and Treatment.” In the accom- 
panying astigmatic chart he gives the fol- 
lowing characteristics of ocular head- 
aches. 

“1, Forty per cent of all chronic 
headaches and eighty per cent of all fron- 
tal headaches are partially or wholly of 
ocular origin. 

“2. Their site, in order of frequency, 
is (a) supraorbital, (b) deep orbital, (c) 
fronto-occipital, (d) temporal, or (e) a 
combination of these. 

“3. Near work is their chief exciting 
cause, 1. e., reading, writing, drawing, 
painting, fancy work, typesetting, type- 
writing, sewing, music, etc. 

“4. Patients suffering from headache 
often observe that other eye symptoms, 
(see 6 and 8), also result from use of the 
eyes for near work—especially with arti- 
ficial illumination. 

“5. Shopping, theater and church go- 
ing, as well as riding in street cars and 
railway trains, often induce it. 

“6. The letters and lines in reading 
and notes in music blur, run together and 
get ‘mixed up.’ 

“7, The patient with ocular headache 
is generally astigmatic or far sighted, or 


has some other refractive error, or has 
some weakness of his ocular muscles. 

“8. Patients with ocular headache of- 
ten complain of lachrymation, photopho- 
bia, foreign body sensations, specks float- 
ing before the eyes, itching and burning 
of lids, redness of eyes, etc. 

“9. The signs of eyestrain abovemen- 
tioned may be present and the headache 
be of ocular origin, although the vision 
is normal and there is no manifest astig- 
matism. The patient, in such a case, 
overcomes his hypermetropia or astig- 
matism, or both, by continuous muscular 
effort. 

“to. About ten per cent of all ocular 
headaches are incurable, and some of 
these are hereditary.” 


From the press of W. B. Saunders 
comes The International Text-book of 
Surgery, by American and British au- 
thors; edited by J. Collins Warren of 
Harvard, and A. Pearce Gould of Mid- 
dlesex (England). The work is in two 
volumes, one on General and Operative 
Surgery, of 947 pages; the other on Re- 
gional Surgery, of 1072 pages. Fifty- 
eight of the foremost surgeons of the two 
countries contribtite to the work, which 
requires 17 colored plates and 929 other 
illustrations ! 

There can no longer be much question 
as to the superiority of surgical works of 
this cyclopedic structure, where the field 
is divided among a number of authors, 
each chosen for his special knowledge of 
the topic assigned him. The result is a 
collection of monographs, of merit far 
more uniform and of higher grade than 
when one man attempts to cover the en- 
tire department alone. 
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We can recommend this work to any 
readers who need (and who does not?) 
the latest authoritative system of sur- 
gery. Price, cloth, $5.00 per volume. 


Imperative Surgery. By Howard Lil- 
ienthal. Published by the Macmillan Co. 
The author deals with the surgery a doc- 
tor has got to do, whether he wants to or 
not, whether he is posted, ready, or rusty 
and unprepared. It is the surgery of the 
doctor who is not a surgeon, don’t like 
surgery and don’t do it; but who just has 
to do it sometimes. 

It is a novel idea, and the author has 
developed it in an original and striking 
manner. He takes up the useand selection 
of instruments and appliances; wounds 
and their treatment ; operating in a dwell- 
ing-room ; healing of wounds; infection ; 
surgery of regions; hernia, appendicitis, 
peritonitis, etc. There are 153 illustra- 
tions. The paper is very heavy, smooth, 
simply luxurious, and the illustrations 
are that much better. And yet the price 
is only $4.00. 

The Surgical Diseases of the Genito- 
Urinary Tract, Venereal and Sexual Dis- 
eases. By G. Frank Lydston, M. D. Il- 
lustrated with 233 engravings. Pages 
xvi—1024. Extra cloth, $5.00, net. The 
F. A. Davis Co., Publishers, 1914-16 
Cherry St., Philadelphia. 

Dr. Lydston has taken time and space 
to cover his ground fully and has done 
it. The book is by far the most complete 
we have yet examined, and constitutes a 
full and comprehensive treatise on this 
specialty. It is what you need. 


That enterprising publisher, W. B. 
Saunders, presents the seventh volume of 
his Hand Atlases, this one being a trans- 
lation of Mracek’s work, by H. W. Stel- 


wagen. The volume contains 199 pages, 
63 colored plates and 39 full-page half- 
tones, and sells at $3.50. It is a very 
handy book, suitable for any one who 
wants a good illustrated work on skin 
diseases at a very moderate price. 


The Macmillan Company has issued 
a Manual ef Surgery, by Charles Ston- 
ham ; in three volumes, aggregating 1451 
pages, with 445 illustrations. It is char- 
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acteristic of the immense growth of mod- 
ern surgery that such a manual, which 
twenty-five years ago could have been 
comprised in one of these volumes, can 
only be limited to the three by leaving 
out the historic parts and treating the 
various topics merely in outline. Here is 
the scope of the work—not to replace the 
systematic treatises, but to give the busy 
practician a handy outline which he can 
fill in from his own consciousness. Like 
English works in general, the tone is con- 
servative, the condensation admirably 
done, the balance well kept between the 
various parts, and altogether it forms a 
safe practical guide. The price is re- 
markably small—only$ 6.00 for the 
three volumes. 


Injuries to the Eye in their Medico- 
Legal Aspect. By S. Baudry. Pub- 
lished by The F. A. Davis Co. Pages 
161. Price $1.00. . 

Now, Doctor, if you wish to know the 
medico-legal relations of that eye-in- 
jury that gave you so much trouble, 
send for this little book. It has been 
Americanized by Charles A. Oliver, and 
a Philadelphia lawyer, so it must be just 
what you need. 


The Anatomy of the Brain. By R. H. 
Whitehead. F. A. Davis Co., publishers. 
Price $1.00. Dr. Whitehead is Professor 
of Anatomy in the University of North 
Carolina, and is a teacher who felt so 
great an interest in cerebral anatomy that 
he determined to combine in one small 
volume the merits of the various text- 
books, and the investigations that are 
almost too recent for the text-books, and 
this is the result. It is said to be for stu- 
dents, but we would say the book is in- 
tended for the more advanced types of 
practicians. 


The Macmillan Company issue a vol- 
ume on Diseases of the Genito-Urinary 
System, by Eugene Fuller. Cloth, pp. 
774, 137 illustrations. The work is hand- 
somely printed, the part treating of vesi- 
cal calculus exceptionally valuable. The 
price is $5.00 


Another recent publication of the same 
company is Oppenheim’s Medical Dis- 
eases of Childhood ; 653 pages, 101 half- 
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tones and 19 charts. Price $5.00. The 
subjects are treated from the anatomic 
rather than the clinical standpoint hence 
the doctor who desires information on 
cholera infantum or summer complaint 
will not even find them in the index. But 
the author’s therapy displays a simplicity 
truly admirable. He uses single reme- 
dies and the metric doses, and relies 
greatly on calomel and bismuth subgal- 
late, instead of repeating the useless, 
senseless formulas of the past. 


Since the appearance of Henry 
George’s “Progress and Poverty,” no 
book has taken so deep a hold on the 
problem of land monopoly as “The Land 
Question, From Various Points of 
View,” planned and published by Dr. C. 
F. Taylor, of Philadelphia. The spirit of 
the book is that of earnest search for the 
truth, and an open mind for every phase 
of thought and feeling on the subject. 
The scope of the volume may be indi- 
cated by the following sub-titles : 

A Brief History of Land Tenures and 
Titles. 

Distribution of Land in Various Coun- 
tries. 

Alien Landlordism in America. 

Our System of Distributing the Public 
Lands. 

Constitutions and Comments. 

Religion of the Land Question. 

Two Parables. 

Forestry. 

A Criticism of the “Single Tax.” 

Reply to “A Criticism of the Single 
Tea." 

Memorandum in Relation to “A Criti- 
cism of the Single Tax.” 

John Stuart Mill’s plan of Land Re- 
form. 

The chapters have been prepared by 
men thoroughly at home with their top- 
ics, some of them being widely known 
by previous work in relation to land mo- 
nopoly. Students of the land question 
cannot afford to be without this volume. 
Price, paper, 25c.; 246 pages. “Equity 
Series,” No. 2, 1250 Chestnut Street, 
Philadelphia. 


Among the books engaged for the Citi- 
zen’s Library, edited for the Macmillan 
Company by Professor Richard T. Ely, 
mention may be made of one on “Munici- 
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pal Engineering and Sanitation,” by Mr. 
M. N. Baker of the Engineering News of 
New York. 


Lea Brothers & Co. present the first 
volume of Progressive Medicine, a quar- 
terly digest of advances, discoveries and 
improvements in the medical and surgical 
sciences, as estimated by Hobart A. Hare 
and C. A. Holder. The volume contains 
428 pages, some excellent illustrations, 
especially the colored plate showing Kop- 
lik’s spots in measles. 


Dr. H. A. Parkyn sends us the second 
edition of his mail course on Suggestive 
Therapeutics and Hypnotism,now grown 
to a volume of 334 pages, with illustra- 
tions showing methods of hypnotizing, 
etc, 


From W. B. Saunders we have re- 
ceived the second edition of Levy and 
Klemperer’s Elements of Clinical Bac- 
teriology, a text-book for students and 
physicians, 441 pages, many illustrations ; 
price $2.50. A very excellent work, full, 
practical and trustworthy. 


The Annual of Eclectic Medicine and 
Surgery. Edited by John V. Stevens, M. 
D. Vol. 8, embracing the papers and 
proceedings of the various State Eclectic 
Medical Societies for the years 1897 and 
1898. 8vo., 538 pp. Cloth, price $2.00. 
The Scudder Brothers Company, pub- 
lishers, Cincinnati, Ohio, 1900. 

There is a plentiful supply of thera- 
peutic hints in this volume, by no means 
to be ignored by any physician who feels 
he wants all the means attainable to aid 
his patients in recovering. We would 
recommend this book to our readers. 
They are assuredly well read if they fail 
to obtain from it the full value of their 
investment. 


E. B. Treat & Co. issue the 1900 vol- 
ume, the 18th, of their Jnternational 
Medical Annual and Practitioners’ In- 
dex; the largest and best of the series. 
Plates, 261, pages, 748. The ‘therapeutic 
review is by Murrell. It is a handy book, 
and the compilation is a good one. 


Essentials of Surgery. By Edward 
Martin. W. B. Saunders, publisher. 
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Price $1.00. If students will use com- 
pends, this is about the best of them. 


Alcohol Dangerous and Unnecessary 
Medicine. How and why. What medi- 
cal writers say. By Mrs. Martha M. Al- 
len. Published by Chas. C. Haskell 
& Son, Norwich, Conn. 

More power to you! Keep putting the 
truth at them till they must take notice; 
and till doctors give up this dangerous 
remedy for better agents of treating their 
patients. 


AN ADVERTISING NOVELTY. 


Three specimens lying on our table il- 
lustrate a new departure in the art of ad- 
vertising. From the biological labora- 
tory of Frederick Stearns & Co. comes a 
brochure on Serum Therapy, giving an 
account of the various protective serums 
now employed in the prevention and 
treatment of diseases of microbic etiol- 
ogy. Questions concerning these are 
constantly coming up, and the doctor 
needs something at hand to refer to at 
short notice. So here is the booklet, an 
advertisement, but too valuable in itself 
to be thrown away. 

Johnson and Johnson, in No. 11 of 
“Red Cross Notes” present “A Study of 
Germs.” The various forms of micro- 
organisms, noxious and otherwise, are 
described and illustrated by colored and 
black cuts. From this the study of sur- 
gical dressings is deduced, and the Red 
Cross appliances are brought in. 

The Palisade Company issue “The Es- 
sentials of Hematology,” a handsomely 
illustrated practical guide to the clinical 
examination of the blood for diagnostic 
purposes. It treats of the microscopic 
and chemical examination of the blood, 
and gives a number of colored plates 
showing the cells in various conditions 
and the hemic parasites. Of course 
Hemaboloids come in for incidental rec- 
ommendation. 

All three are frankly advertisements, 
but give the reader an epitome of inform- 
ation on these subjects too valuable to 
be thrown away. 


Billy Baxter's Letters. 
Kountz, Jr., Duquesne 
Co., Harmanville, Pa. 
have a_ pretty 


By Wm. J. 
Distributing 
A man has to 
bad case of auto- 
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toxemia who can gaze at the front- 
ispiece without grinning; and if he once 
begins to read his mouth never goes shut 
till he has finished the last page. Pure 
fun, clean fun, every word of it. Even 
the fact that it is advertisement of Red 
Raven Splits does not spoil it. 


The Banning O & M. T. Co. of Fort 
Wayne, Ind., have issued an illustrated 
catalogue of their apparatus that de- 
serves a big word of commendation. 
This family of doctors has made a her- 
editary study of deformities and ailments 
necessitating mechanical support, and in 
this modestly named catalogue they pre- 
sent a valuable scientific treatise. We 
commend it to your attention. 


CHEMISTRY IN MODERN LIFE. 


The disinfection of the sick-room and 
the antiseptic methods which go far to- 
ward the creation of modern surgery all 
depend upon chemical products whose 
long list increases year by year. Crude 
drugs are now replaced by active princi- 
ples discovered in the laboratory—mor- 
phine, quinine, and the like—and instead 
of the bulky, nauseous draughts of olden 
time, the invalid is given tasteless cap- 
sules of gelatin or compressed tablets 
of uniform strength and more accurately 
graded power. A great part of physiol- 
ogy consists of the study of chemical 
processes, the transformation of com- 
pounds within the living organism, and 
practically all this advance is the creation 
of the nineteenth century. Modern bac- 
teriology, at least in its practical applica- 
tions, began with a chemical discussion 
between Liebig and Pasteur as to the na- 
ture of fermentation; step by step the 
field of exploration has enlarged; as the 
result of the investigations we have pre- 
ventive medicine, more perfect sanita- 
tion, and antiseptic surgery. The pto- 
maines which cause disease and antitox- 
ins which prevent it are alike chemical in 
their nature, and were discovered by 
chemical methods. Physiology without 
chemistry could not exist; even the phe- 
nomena of respiration were meaningless 
before the discovery of oxygen. The 
human body is a chemical laboratory, and 
without the aid of the chemist its mys- 
teries cannot be unraveled. — Clarke, 
Popular Science Monthly. 
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QUERIES 
-AnSwered 





PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to mronopolize 
the stage, and would be pleased to hear from any reader who can furnish further or better information. 


Moreover we would urge those seeking advice to report the results, whether good or bad. 


In all 


cases please give the number of the query when writing anything concerning it. 


REPLIES TO QUERIES 

Reply to Query April CLINIc. 
To prevent nausea and vomiting from an- 
esthetic give a hypodermic of morphine 
sulphate gr. 1-4, atropine gr. 1-150, thirty 
minutes before the anesthetic. 

W. A. Reso, M. D. 
Alexandria, Mo. 








CHEMICAL EXAMINATION OF URINE. 
In answering Query No. 1291 I will say: 
That the best test solution for sugar in 
the urine, and one that is perfectly stable, 
is made as follows: 
ee Pree gr. 30 

Aquz destillate 
Glycerini aa 
Liquor potasse ........... oz. 5 

Dissolve the copper in the distilled 
water, by gentle heat. When cool add 
the glycerin and sol. potash, then filter. 

To Use—Boil two drams of the test so- 
lution, then add 6 to 8 drops of the urine 
and boil again. If there is any sugar, it 
will appear as a yellow or yellowish-red 
precipitate. Be sure not to add more 
than 6 to 8 drops of urine. This solu- 
tion will keep almost indefinitely and is 
the most reliable of anything I have used. 
I have long since abandoned the Fehling 
test, because the solutions are not stable, 
and not near so sensitive as the one men- 
tioned above. 

The prescription given is only for qual- 
itative test, but it is as necessary to know 
the quantity from time to time as the 


mere matter of whether there is sugar or 
not. 

If you have a case of diabetes mellitus, 
you should be able to know whether the 
per cent. of sugar is increasing or dimin- 
ishing under treatment. In order to do 
this the following will give approximate 
results : 


ree gr. 22 
Potassz hydroxid ........ gr. 107 
Ammoniz fort ......... 0z.4 I-2 
NN dire tudns vane nd drams 3 
Aque destil, q. s. ad..... oz. 10 


Dissolve the copper and potash in two 
ounces each of the water, by gentle heat; 
when cool, mix and add the glycerin and 
ammonia. 

To Use—To ten drams of boiling test 
solution, add urine slowly till the blue 
color is exactly neutralized ; this will take 
just one-third grain of sugar, so that by 
knowing how much urine it takes to dis- 
pel the color, we can tell how much urine 
contains one-third grain of sugar, and, 
by knowing how much urine is passed 
in the 24 hours, we will know the total 
quantity of sugar excreted. In all cases 
of chemical examination, the urine 
should be obtained fresh and be filtered 
before test is applied. 

Here is also a good test for albumen, 
much better than the old “nitric acid” 
test. Make a solution of potassa ferro- 
cyanide I to 20 of distil. water; this will 
keep for a long time. 

To Use—Take about two drams of 
urine, add ten drops of acetic acid di- 
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lute, and half-dram of the test solution. 
In a few minutes a white or milk-white 
opacity will occur, which is albumen. 
This test does not require boiling, and 
will not precipitate the phosphates and 
other substances as in the nitric acid 
test. 

In tests for sugar or albumen either, no 
decision should be made until several 
specimens of urine, extending over a 
month, have been examined. If sugar or 
albumen is a constant factor, and in ap- 
preciable quantities, you may then form 
your diagnosis with a degree of certainty. 
It is now supposed, by some good au- 
thorities, that sugar is one of the normal 
constituents of the urine, but in very mi- 
nute quantity ; with this I am inclined to 
agree, after many years of observation. 
In cases of any considerable note, or 
where our diagnosis may be called in 
question, we should not make a positive 
diagnosis, as to the absolute condition 
of the kidneys, without a microscopical 
examination, as there are many condi- 
tions that cannot be demonstrated chem- 
ically. But as to sugar and albumen 
there can be no tnistake chemically. Urea 
is one of the most important constituents 
of the urine, as it occurs in greater quan- 
tities than any other single solid. When 
urea is not properly eliminated, we have 
uremic convulsions; this is especially 
noted in puerperal eclampsia. 

I believe all cases of pregnancy should 
be examined, during the last month, as to 
the proper excretion of urea. It is often 
that there are no well defined symptoms 
before the time of accouchement, that 
would lead us to expect the dire results 
that follow this condition, or warn us to 
be prepared. Examinations of the urine 
give us the best general information ob- 
tainable, as to the conditions of our pa- 
tient, or anything we can do. I have of- 
ten discovered large quantities in cases 
a year or more before any serious, or even 
suspected, symptoms were observed by 
the patient. 

1 believe diabetes mellitus is a curable 
disease, as I have several undoubted 
cases to my credit. The medical profes- 
sion do not give the prominence to uri- 
nary examination that its importance de- 
serves. Of all the excretory functions, 
none will give the general systemic con- 
ditions so well as the urine. In fact, no 
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serious disease can long continue, with- 
out reflecting itself through the urine. 
J. R. Errer, M. D. 
Crawfordsville, Ind. 


Report on Query ——. I write to re- 
port progress, and to ask advice in sev- 
eral cases. First, the man with syphilitic 
and gonorrhea! diathesis, who had twitch- 
ing nerves, cystitis, premature ejacula- 
tion, enlarged prostate, etc. Cystitis 
cured by europhen-aristol with petrola- 
tum injection, nervous disturbance nearly 
gone under strychnine arsenate, but the 
prostate and urethra are quite sensitive 
yet. Can pass No. 16 Am. sound easily, 
but it gives pain in the prostatic urethra. 
I treated him each alternate day for two 
months, then let him go a week, could see 
no difference in the condition. Have 
given Thialion (lithium benzoate with sa- 
lines) to regulate bowels. He gained in 
flesh and feels fine except as to water- 
works. 

_ Two cases endometritis, lacerated cer- 
vix, followed directions closely, resulted 
in severe pains lasting twenty-four hours, 
sore across abdomen and iliac region and 
stiff, with tympanites for several days. 
Scanty bloody discharge from uterus. 
Did not repeat treatment for a week in 
one case, and when I did the same result 
obtained, in a less degree however. The 
other case, which was the worst, treated 
ten days ago. I have used depleting and 
antiseptic suppositories, together with B. 
U. T. and electricity, vaginal electrode 
internally, sponge over ovaries. Elec- 
tricity took out soreness quickly and 
acted as sedative given on retiring. Con- 
siderable pain and soreness in left ovary 
yet. The other case seems to be improv- 
ing rapidly now, but has severe pain after 
each treatment, lasting one to two ‘hours. 
Pruritus vulve after much experimenta- 
tion responded to solution of menthol and 
carbolic acid, after one application. 
Many other cases in seeming worse con- 
dition have suffered no inconvenience 
from the same treatment. Thinking pos- 
sibly others have had similar experience, 
but have been fortunate in determining 
the cause of the trouble and have re- 
ported to you, I write with the hope fhat 
you may be able to give me light and ad- 


vice. 
L., @., al. 
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Evidently there was some unusual irri- 
tability in the cases you mention. I 
would suggest the use of electricity and 
a depleting local treatment until there is 
no longer any tenderness present. One 
correspondent wrote that similar sym- 
toms followed the injection, but when he 
applied the same mixture—A. E. Pet., 
with a cotton-wrapped probe—no irrita- 
tion whatever followed. You might try 
this if you feel like it, and see if it makes 
any difference. Possibly the hard end of 
the rubber syringe might cause pain. See 
editorial note on this subject.—Eb. 








Report on Query I promised to 
report to you on a case of malaria about 
which you advised me. The arsenates 
and berberine seemed to have had a very 
good effect, the chills stopped and she im- 
proved very well until she went away on 
a visit. There she was taken with in- 
fluenza, returning to her father’s death- 
bed. During this time I stopped the 
medicine and she developed chills again, 
which were again stopped by the same 
treatment. Had it not been for her in- 
fluenza and her father’s illness the reme- 
dies would have entirely stopped the 
chills. They did better than anything 
else she has tried and I expect her to con- 
tinue them until cured. 

A boy with recurrent attacks of sick 
stomach for whom you advised Anticon- 
stipation granules two years ago, con- 
tinues to do well. I have not been called 
to see him since he began taking them. 

J. ¥. &., N. C. 


I would add Nuclein (Aulde) in full 
dosage, to secure a more permanent effect 
from the arsenates.—Eb. 


QUERIES 





Query 1403:—Sciatica. Give treat- 
ment for sciatica. Does coca cola contain 
cocaine? I don’t use it but I see my 
friends using from eight to twenty-five 


glasses a day. 
W. S. C., Va. 


Coca cola contains cocaine, and these 
men are forming a cocaine habit. 
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In regard to sciatica, here is a list of 
remedies. (1) Massage to loosen up mor- 
bid deposits along the nerve. (2) Lie on 
your back and with knee held stiff, flex 
leg strongly on abdomen, to stretch the 
nerve and free it from adhesions. (3) 
Inject hypodermically gr. 1-60 of atro- 
pine near the most painful spot. (4) Ap- 
ply a small blister accurately over the 
sacro-sciatic foramen. (5) Take ammo- 
nium chloride 30 grains every 8 hours, in 
as large a draught of water as you can 
drink at one time. (6) Envelop the leg 
in Pyrofistine. You will know which of 
these suggestions would be most likely 
to benefit you.—Eb. 





Query 1404:—SpasMs. ParRALysis. 
Woman, 70, frequently sick last twenty- 
five years, eczema for thirty years; three 
years ago had epileptic convulsion affect- 
ing left side, left limbs rigid. Since then the 
convulsions have occurred at irregular 
intervals from one to three months apart. 
The spasm is continuous, passing off only 
after large doses of morphine and atro- 
pine hypodermically. She is quite feeble 
between attacks, and has had indigestion 
for several years. 

Can any remedy benefit cerebral hem- 
orrhage' in a man 70 years old? Oc- 
curred two months ago. Paralysis of left 
side complete at first, in about three 
weeks regained very slight movement in 
limbs but is now .osing it. Indications 
of cerebral softening. Am now using 
electricity with no benefit. 


J. H.R, Mo. 


Spasm coming on so late in life is sig- 
nificant of organic diseaseof the nervecen- 
ters. Keep her bowels regular and aseptic. 
Stimulate the nerve centers by avenin 
and zinc phosphide, gr. 1-6 each, given 
every two hours through the day. Regu- 
late her digestion carefully. For the 
spasms give glonoin, hyoscyamine and 
strychnine arsenate, one granule of each 
every fifteen minutes until effect. 

In case of the man: You can do this for 
paralysis, first stimulate absorption of de- 
bris by giving iodoform, gr. 1-6 every 
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hour while awake. Second, combat the 
cerebral innutrition by giving strychnine 
arsenate gr. 1-134, zinc phosphide gr. 
1-67 and avenine, one granule each every 
two hours through the day. Keep the 
bowels regular. At the age mentioned 
the prognosis is not usually considered 
very good, but you must make these peo- 
ple comfortable for ten years yet. Some- 
times the hypophosphites in very large 
doses do much good; Fellows’ Syrup, 
two drams four times a day.—Eb. 


Query 1405:—VeEsIcaL Paresis. Lady, 
66, good health but dribbling of urine 
every time she coughs, sneezes or makes 
extra exertion for ten years, saturates 
five napkins a day. Urine normal ex- 
cept a strong smell. 

I dislike very much to have the queries 
run through the ad. pages. 

A. B. C., Calif. 


Give the lady dilute nitric acid, twelve 
drops before each meal, and a granule of 


brucine every hour while awake, with one 
drop tincture of cantharides in each dose. 
If not better in a week you had better use 
electricity—galvanism—the positive pole 
in the urethra and the negative over the 
pubes. , 

It is very hard work to find all the 
room we want for queries. In one issue 
we “swiped” a few columns from the ad- 
vertising manager, and would do it again 
if we could catch him asleep, which is not 
very often the case. It was a question 
of taking that space or leaving out the 
queries, and under the circumstances we 
took all we could get and only wished we 
had a chance to take more.—Eb. 


Query 1406 :—Urticaria. Kindly out- 
line treatment, both dietary and medi- 
cinal, for chronic urticaria. Patient has 
been troubled for years. It comes daily 
regardless of his diet. Not constipated, 
no dyspnea, no organic trouble of ner- 


yous system. 
S. R. J. Va. 
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Treat each outbreak with a full dose 
of pilocarpine, a mild mustard bath, keep- 
ing the bowels clear with Saline Laxative 
and giving seven W-A Intestinal Anti- 
septics daily. Let the diet be largely 
vegetable. If after two weeks of this 
treatment there is no perceptible improve- 
ment, add to it zinc phosphide, gr. 1-6, 
four times a day.—Eb. 


Query 1407:— VomiTING. Maiden, 
24, anemic, menses stopped last Decem- 
ber, no pain, tenderness or swelling, vom- 
its every day, grass-green excreta one 
day, thick and yellow as yolk of egg the 
next day. Eats anything, vomiting 
usually first thing on awaking in morn- 
ing. Has been treated by several phy- 
sicians for stomach trouble. I diagnose 
stenosis or occlusion of ductus com- 
munis choledochus. How far wrong am 
I? To-day she complains of soreness 
between shoulder-blades. 

A. J. B., Mo. 


I judge from the symptoms that that 
young woman had better commence mak- 
ing doll-clothes. If she had stenosis of 
the gallduct she would have jaundice. If 
there is no jaundice you had better put 
her on the exclusive milk diet, give her 
cerium oxalate, one granule, and bismuth 
subnitrate, six granules, repeated every 
ten minutes when she is sick at the stom- 
ach. Also give her iron arsenate gr. I- 
67, potassium permanganate gr. 1-6, and 
sanguinarine nitrate gr. 1-67, each re- 
peated every hour while awake. Add to 
this one tablet of nuclein, two minims, 
every two hours through the day. Keep 
her bowels regular with Saline Laxative, 
or better still, with Waugh’s Anticonsti- 
pation granules. This will aid in stimu- 
lating the menstrual function if it needs 
it; but you had better investigate that 
case personally, taking nobody’s word for 
it, before beginning treatment.—Eb. 


Query 1408:—Iprosis. I have ca- 
tarrh in my head, and my head sweats 
so that when I am sitting still in my 
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office the perspiration runs down my 
head as if I had a sprinkling can hanging 
above and the water running over my 
head. When I am in an open car there 
is a draft continually running over my 
head. I am almost bald and have neural- 
gia in right eye, tears dripping contin- 


ually. 
M. B. J., O. 


Sweating of the head is generally an 
indication of weakness of the heart, and 
you had better take Cardiac Tonic (cac- 
tus) and agaricin, each from three to 
seven granules a day. Keep your bow- 
els regular also, and do not drink any 
more water than you can help. What you 
do drink should be hot. Never drink 
iced drinks of any description. The tone 
of the cutaneous capillaries may be im- 
proved by bathing with a mixture of 
hamamelis and bay rum, with five grains 
of chromic acid to the ounce.—Eb. 





Query 1409:—SypuHiILis. TOXEMIA. 
The W-A Intestinal Antiseptic tablets 
were given to the patient with chronic 
diarrhea in connection with copper sul- 
phate, gr. 1-12. There is already con- 
siderable improvement. 

Man, had syphilis six years ago, diag- 
nosis made from sore; never had erup- 
tion, mucous patches or other symptoms 
which might be conclusive evidence. 
Glands of neck, groin, and axilla are all 
enlarged, but patient states he has always 
noticed enlargement of these glands. In 
right groin several glands broke down 
five years ago, after the initial sore, and 
were long healing under proper treat- 
ment At this time the ulcers are per- 
fectly healed, the cicatrix is partially 
white and part copper-colored. Could 
he have had syphilis without other signs 
than those above described? There is 
now a slight abrasion on the penis from 
a scratch, which has healed very rapidly 
after a slight induration. 

Could he contaminate his wife by in- 
tercourse? Is there any way to prevent 
contaminating the children by medicating 
the wife during pregnancy? Please state 
what is the best treatment. 

Man, 25, eight months ago stepped on 
something and abraded the foot. Shortly 
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after the foot began to swell, was very 
painful, extending up the leg, glands en- 
larged. Diagnosis, blood-poisoning. Af- 
ter recovery an eczema developed on 
plantar and dorsal surfaces of foot; 
swollen, red and hot. This on several 
occasions I have entirely cured with 
various treatments, but it returns. Before 
he had blood-poisoning or eczema of 
foot, had eczema of lower lip, which be- 
comes swollen, red, hot and cracks form, 
light-colored scales. This becomes more 
severe when foot is worse. No history 
of syphilis, have tried him on anti- 
syphilitic treatment with no effect. What 
treatment will relieve eczema and prevent 
recurrence? 


M. S., Ala. 

In the syphilitic case it is evident that 
the original infection has been deeply 
modified by treatment, but the disease is 
not dead. The children would un- 
doubtedly show the effects of it and con- 
taminate the wife during pregnancy. 
Place him upon the use of blue pill, giv- 
ing three grains three times a day, adding 
one daily dose every two or three days 
until it commences to affect the gums. 
Then drop one daily dose of three grains 
and continue for at least six months. No 
other mercurial is so active as this and no 
other treatment has given me as good re- 
sults. 

During the treatment let him drink 
abundance of water, at least two quarts a 
day, and also give him small doses of at- 
ropine, in order to prevent the affection 
of the mouth as much as possible. 

In regard to the second case: I think 
this is one of staphylococcus infection. 
Put him on arsenic sulphide, a granule 
three times a day till he commences to 
show arsenical signs, itching and puffi- 
ness of the eyelids, then lessen the dose 
somewhat and keep on. Keep his bowels 
clear and render them aseptic with the 
W-A Intestinal Antiseptic. Limit the 
amount of meat which he eats, as these 
people are apt to be uricemic from over- 
use of nitrogen; and give him one of the 
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powerful vitalizing tonic-nutrients, like 
Wampole’s preparation of cod-liver oil. 

Locally, I would prefer the officinal 
ointment of red oxide of mercury, adding 
30 grains of acid benzoic to the cunce. I 
see no evidence of sypnilis in this 
case.—Eb. 


Query 1410:— Mucous Cotitis. A 
mother, 35, small, nervous, Feb. last had 
neuralgia internal to right nipple, soon 
extending to arm and_ sides, tem- 
porarily controlled by mild anodynes. 
She once complained of gas on stomach 
and poor appetite, and was very ner- 
vous, thinking she might have cancer. 
March last she noticed mucus in stools, 
increasing to two or three passages a day. 
Some were clear white jelly-like passages 
with the peculiar odor of a new-born 
babe. Consultant called it subacute gas- 
tric catarrh. No nausea or distress after 
eating, ravenous and changeable appetite, 
sometimes feel entirely well but generally 
has a bad feeling,, aching, raw dull pain 


up the right side of sternum with tender 
spot size of palm of hand between the 
right nipple and sternum ; follicles of ton- 
sils filled with cheesy material for a 
month, patient complaining of throat at 
spells. Capsules pass undissolved, break- 
ing down in four minutes in clear warm 


Patient abhors milk. 
a. R., N.Y. 

There is something peculiar about that 
case, and my advice to you is, first, to 
have a bacteriological examination made 
of the mucous plugs from the tonsils, and 
of the feces. My impression is that you 
will find tubercle bacilli in both. 

For the diet I would recommend the 
white of egg taken raw, rye flour baked 
brown and made into a pap with hot milk, 
and well baked plain crackers, with a 
good malt extract like Maltine, with pep- 
sin and pancreatin. She had better also 
have some fresh fruit juices, oranges or 
grape fruit being the most easily obtained 
at this season. 

Internally give her cotoin, from seven 
to twenty granules a day, enough to con- 


water. 
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trol the diarrhea. Keep the bowels clear 
by a morning dose of Saline Laxative, 
and aseptic by a sufficiency of Intestinal 
Antiseptic tablets, and if there is any ten- 
dency to straining, wash out the colon 
with warm water containing Listerine, 
an ounce to the pint.—Eb. 


Query 1411:—Toxemia. Maiden, 28, 
bad health for over three years, suffers 
with constipation, nervousness, leucor- 
rhea, irregular and suppressed menses, 
headache (sick or nervous), backache 
across or between the shoulders or just 
below, back always weak. Sometimes 
the aching is now but not often. A spot 
on each side of backbone and on waist 
line is sensitive and often attended with 
acute pain lasting a second. Occasionally 
has an uneasy feeling near the heart and 
dull aching across the abdomen and in 
left side, and running across and down 
into the hip. She gets bilious, looks pale 
and is languid. When she takes cold her 
tonsils often get sore and remain so for a 
week. Often has cold feet, legs ache and 
feel heavy. 

Bs Bes Malig Bte Ree 


Constipation may be at the bottom of 
the trouble. Give the lady chloroform 
and dilate the anal sphincter thoroughly. 
I have had just such a case, with every 
symptom you describe, completely cured 
by this operation. Waugh’s Anticonsti- 
pation granules would be indicated other- 
wise, given in the new way, one every 
half-hour until the bowels open, and this 
repeated each day. She would have re- 
gained health unaided had it not been that 
her vital forces were deficient, and you 
will probably find that a course of Fel- 
lows’ Hypophosphites will greatly aid the 
treatment. 

Besides this, try and restore the men- 
strual function by giving one granule 
each of potassium permanganate, iron ar- 
senate and sanguinarine nitrate, each 
hour while awake during the day. 

The ‘spells of sick headache would 
probably be relieved by a granule of ane- 
monin, one of hyoscyamine amorphous 
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and one of caffeine valerianate, given to- 
gether and repeated every half-hour until 
the mouth begins to dry.—Epb. 


Query 1412:— Cystitis. Male, 50, 
previous health good, complete retention 
of urine. Put him on strychnine, iron 
and tincture cantharides. He gradually 
regained the power to discharge his urine 
and dispensed with catheter. He urinates 
every fifteen minutes, two to four ounces. 
Sometimes he passes a lump, which he 
says resembles flesh, membranous. I have 
not seen this. Occasionally he ‘has strain- 
ing spells which cause soreness of the 
hypogastric region. There is some in- 
flammatory trouble of the mucous coat of 
the bladder, and perhaps the europhen- 
aristol with petrolatum preparation would 
be helpful. How often would you use it? 


D. C. M., Miss. 


The man has catarrh of the bladder, 
and would be benefited by the use of 
europhen-aristol with petrolatum, accord- 
ing to directions in the printed circular 
enclosed. You had better also give him 
arbutin, seven granules a day, internally. I 
must again call attention to the value of 
Searle & Hereth’s Tritica in these vesi- 
cal disorders. This is no ordinary prep- 
aration, but one whose effects in some 
cases are simply invaluable.—Eb. 


Query 1413:—Purtuisis. Mrs. W., 
tuberculous family history,in good health 
till last baby, fourteen months ago. Has 
three children under five years of age. 
Has been doing her housework and nurs- 
ing a large fat baby, and become very 
much run-down. Had some cough for a 
few months but did not expectorate much 
until the last two weeks. Physical ex- 
amination reveals nothing but a few bron- 
chial rales; she is constipated, anorexia, 
skin yellow, urine high colored, sp. gr. 
1025, no albumen, no sugar. Since using 
Anticonstipation granules and triple sul- 
phocarbolates constipation is some better. 
She persists in nursing the baby which is 
very much against her. 


CC. . Be 


The report of our laboratory shows the 
case to be one of chronic pneumonia and 
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influenza, not yet tuberculous, but that is 
a mere question of time, unless the wo- 
man weans her baby and undertakes 
treatment in earnest. 

For the treatment we refer you to the 
August Cirinic, 1899, Dr. Waugh’s paper, 
in which you will find all that we could 
possibly say. Adopt that treatment in its 
entirety and wean the baby and you can 
confidently promise a cure. As it is now 
getting too warm for cod-liver oil, 
Hagee’s Cordial becomes important. It 
has given us very satisfactory results, in- 
deed.—ED. 


Query 1414:—ZostTer. Lady, 65, shin- 
gles at first; they disappeared and she 
has been in bed three months with intense 
pain in right side and back. She has 
spells of pain and the side is very sensi- 
tive. Bowels regular and is all right 
otherwise. The pain sometimes extends 
as far around as the stomach. 

J. A. C., Kans. 

The treatment in this case is easy: 
Keep the bowels regular and aseptic ; give 
the woman zinc phosphide, gr. 1-6, an 
hour before each meal and on going to 
bed. The affection is neuralgia, due to 
degeneration at the roots of the affected 
nerves.—Eb. 


Query 1415:—Toxemia. Child, age 
8, had scarlet fever four years ago, otitis, 
nasal discharge foul; anemic; urine light 
color; has eruption on hands and feet al- 
ternately, vesicles, then pustules, which 
break leaving scab, itching and swelling. 

H. G., Minn. 

This child evidently has an infection 
of the blood, probably by the staphylo- 
coccus, a creature which lies in wait to 
attack its host whenever below par, 
weakly or depressed from any cause. I 
would suggest placing the child at once 
upon arsenic sulphide, two granules a 
day, gradually increased to four if well 
borne; also calcium sulphide, gr. 1-6, and 
iron phosphate, gr. 1-6, of each seven 
granulesaday. Keep the bowels regular 
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with Saline Laxative and use the Intes- 
tinal Antiseptics if necessary. Wash out 
the nasal and aural tracts with Hydro- 
zone whenever there is odor, and at other 
times with hamamelis. 

See to the hygiene of the house and 
neighborhood, and enforce the sanitary 
regime of good food, properly taken, 
fresh air, sunlight, hot salt rubs and such 
further measures as your knowledge of 
the case indicates. Sometimes such a case 
“hangs fire,” obstinately refusing to im- 
prove, until nutrition is powerfully stimu- 
lated. Here is where Sanguiferrin comes 
in.—Eb. 


Query 1416:—GLono1n. I wish to ask 
a question concerning Glonoin : 

I took two of the small pellets (1-250 
grain each), put up by the A. A. Co., and 
gave one each to two other parties. 

One of the other parties and myself 
experienced about the same sensations: 
fullness of the head with throbbing, to- 
gether with alternate flushing and pale- 
ness of the face, followed with a sensa- 
tion of constriction in the chest, seem- 
ingly in the cesophagus. 

Subjective symptoms of the third party 
(a lad of 18 years): Dizziness, numb- 
ness of fingers, flashes before the eyes, 
followed by inability to distinguish ob- 
jects unless brought very close to the 
eyes, dreamy sensation, voices sounded 
as if a long way off. 

Objective Symptoms: Paleness about 
the mouth spreading over the entire face, 
pupils widely dilated, staggered when 
walking. All this occurred within ten to 
fifteen minutes, after which time face be- 
came very pale, eyes wide open, pupils 
fully dilated and momentarily uncon- 
scious. 

Question—Will 
upon third party? 


you explain action 


W. T. P., Pa. 


Glonoin causes relaxation of arterial 
tension with determination of the blood to 
the head. These basal facts may be fol- 
lowed by different symptoms according 
as the conditions differ. The symptoms 
of the boy were those of cerebral anemia, 
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and for some unknown reason the drug 
evidently dilated some other portion of 
the circulatory system, leaving the cere- 
bral centers anemic. I am unable to givea 
more satisfactory explanation than 
this.—Eb. 


Query 1417:—AUTOTOXEMIA. Dr. M., 
43, weight 280, took sick Feb. 19th; 
temperature 103, while taking tincture of 
aconite in large doses. At 4 p. m. Feb. 
20th, temperature 104.4, pulse 132, cough- 
ing hard but raising nothing, lung con- 
gested over a large area, no chill, some 
gastro-enteritis. Gave Defervescent 
compound for fever, strychnine arsenate 
for depression, bismuth subgallate, gr. 5, 
for the~ bowels. At 9:30 temperature 
99.4, pulse 100, patient feeling better. 

On the 21st inst. patient continued bet- 
ter, temp. below 100 all day, pulse 84, 
stronger. 

At 3 p. m. on the 22nd patient awoke 
and found himself sweating, and by 5 
a. m. his clothing was soaking wet. 
Temp. 97. Gave strychnine arsenate, gr. 
1-30 until effect. Dr. A. called. We 
agreed it was a case of autotoxemia from 
the bowel. Dr. A. advised salol and so- 
dium salicylate, each gr. v, every three 
hours; saturated solution of magnesium 
sulphate, a teaspoonful every two hours, 
for two days, with a purely milk diet. 
Carried out treatment to the letter. After 
two days the fever dropped to 99; patient 
made a slow recovery, was in bed over 
three weeks, and lost 75 pounds weight. 
After gétting up he gained in flesh and 
strength but his temperature continues 
to rise each day. It is normal in the 
morning and rises to 99 or 100 through 
the day, drops to normal at 5 p. m., until 
next day. He thas gained in flesh and 
strength, looks well, feels well, and as far 
as I can find is well, except the rise in 
temperature each day. Urine sp. gr. 
1028, no sugar, no albumen, has never 
had any rigors, no malaria, has hemor- 
rhoids since being sick, brought on by 
medicine; they are internal, bleeding. 
What is the cause of the rise of tem- 
perature each day and treatment of same? 

Case No.2. Eczema. Lady, 20, ecze- 
ma since four years old, otherwise 
healthy; spots come out on hands and 
face, red at first and gradually fade, and 
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scale off like dandruff. Does not itch. 
It is also in her hair. I am giving arsenic 
sulphide, gr. 1-67, increasing gradually 
until effect ; also hydrastin, gr. 1-67, two 
granules before meals. Locally I am 
using red oxide of mercury ointment, Io 
grains to the ounce, with 1-2 dram of 
ichthyol and pine tar added. 
W. M., Ohio. 


The rise of temperature in the doctor’s 
case is probably autotoxemic. It is 
clearly a case for the use of Saline Laxa- 
- tive and the W-A Intestinal Antiseptic 
tablets, adding berberine, gr. 1-6, four 
times a day, to contract the spleen and 
other tissues somewhat. Probably it 
would be wise for the doctor to go away 
for a few weeks, as there may be some 
local conditions about his home which 
keep up the fever. By all means make a 
thorough sanitary expert examination of 
the premises. 

For the lady with chronic eczema I 
would advise arsenic sulphide, seven 
granules a day, as you are giving. In 
fact, I do not see well how your present 
treatment can be improved upon, only 
stick to it. But you must keep her bowels 
clean and clear, as there may Se absorp- 
tion, thence autotoxemia and consequent 
irritation of the skin. You had better in- 
quire also into the menstrual function and 
see that it it normal. Apply Resinol to 
the eczematous surface.—Eb. P 





Query 1418 :—Post-TypnHorp. Widow, 
33, typhoid in ’94, lasted seven weeks, 
soon after fever became much heavier 
than before but did not regain strength. 
Three years ago tender spots came on 
legs and have remained till now. Ankles 
and feet are swollen at night and painful 
most of time; spots are slightly red and 
often their place is occupied by a pone- 
like swelling ; kidneys irregular but urine 
normal when analyzed, constipated. 

T.O.A., Ky. 


Stimulate the circulation and elimina- 
tion by apocynin, one to three granules 
every three hours; restore the blood by 
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full doses of Nuclein (Aulde) and the 
tonic arsenates; keep her bowels clean 
and clear; make the hygiene of her home 
perfect, and nourish her to the utmost. 
Sanguiferrin, a teaspoonful every two 
hours, should be useful in such a 
case.—Ep. 





Query 1419:—DepiLatory. Is there 


‘ any depilatory other than electricity for 


lanugo hairs that is safe and permanent ? 


M. M., N. Y. 


No. There is no known agent that 
will destroy the hair bulb and leave the 
skin uninjured unless you can transplant 
a colony of microbes from a bald head. 

I have just received a sample of “Sol- 
void,” a liquid depilatory put out by the 
Oriental Chemical Co., Washington, D. 
C., which is claimed to remove hair with- 
out affecting the skin, but I notice there 
is no claim that the hairs cease to 
grow.—Eb. 





Query 1420:—Hepatitis. Male, 32, 
pain in liver, right shoulder and under 
right scapula. Had hyperemia of liver 
five years ago and trouble with same ever 
since, worse after hard day’s work, liver 
enlarged at times, constipation, no jaun- 
dice, appetite good, never bilious, works 
nearly every day, is also rheumatic. 

VESICAL TENESMUS. Lady, 68, intense 
pain at neck of bladder, micturates eight 
times an hour, spasms occurring two or 
three times during the day; neighbors 
half a mile away can hear her screaming 
with pain. Is her husband’s second wife 
and during his period of single blessed- 
ness he contracted the gonorrhea, but 
claims he was entirely cured before his 
second marriage. The woman’s urine is 
normal in amount and color, no mucus, 
no blood, slightly acid, genital organs in 
normal position, urethra normal. The 
first time I passed sound it pained so 
much I had to desist, but when I drew 
her attention to something else I passed 
it without trouble. No history of stone 
in kidney and could discover nothing 
with sound. 
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GoiTer. How would the internal ad- 
ministration of calcium iodide answer 
for enlarged thyroid? 

S. H. E., Pa. 


1. Apply over his liver a mixture of 
ammonium chloride and strong nitromur- 
iatic acid, 1-2 ounce each, and water 2 
ounces, and give also 20 drops internally 
ihrice daily. 

2. Give hyoscyamine amorphous one 
granule, lithium benzoate two, and gel- 
semin one, every one to three hours to 
effect. Examine the urine for gonococci. 

3. Try the calcium iodide, and let us 
hear results.—Ep. 


Query 1421:—PILOcCARPINE. What 
physiological good do you get from the 
sweating caused by pilocarpine? 


E. H., Md. 


Pilocarpine strongly stimulates the sal- 
ivary secretion, and sometimes this strong 
stimulation enables the tissues of the 
mouth ‘to set up a curative action, just as 
the use of sanguinarine does in other 
cases. The explanation of the action is 
difficult, nor is it uniform. The sweating 
caused by pilocarpine is of use as elimina- 
tive and whenever there is locking up 
of the perspiration. It is also an index 
of an effect upon such diseases as erysipe- 
las, not at all understood, but not less 
true.—Ep. 


Query 1422:—Cuits. I have a young 
lady patient with following symptoms: 
Age 19, delicate, chills at or just prior to 
menstrual flow followed by fever. Com- 
paratively well at other times, bowels 


regular. I think her blood is poor and 
that she needs something like nuclein 
and iron arsenate, as quinine and chill 
tonics have no effect. 

W.L. S., La. 


You have no doubt hit the nail on the 
head. The girl has not sufficient vitality 
to menstruate properly without the physi- 
ological disturbance you speak of. Your 
suggestion is first-class. Give her nu- 
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clein, either five drops three times a day 
between meals, or twenty drops hypoder- 
mically twice a week. Give her also three 
granules of strychnine arsenate, gr. I- 
134, before meals, along with three gran- 
ules of quassin, gr. 1-67; and after meals 
give her a tablespoonful of Sanguiferrin 
in a glass of milk. The Sanguiferrin you 
can obtain through your pharmacist, or 
have your patient send $1.25 for a bottle 
by prepaid express to the Sanguiferrin 
Phar. Co., St. Louis, Mo.—Eb. 


Query 1423:—ScarRLaTINa. Girl, 13, 
well-defined scarlet fever, temperature 
high, pulse correspondingly rapid, throat 
bad and nose much involved, breathing 
through mouth a necessity, discharge 
from the nose purulent and fetid. Doc- 
tor called and prescribed as follows: Phe- 
nacetin, 2 drams; elix. digitalis comp., 
3 oz. Direct: Teaspoonful in water ev- 
ery four hours. 

Acid boric, 1 dram; potassium chlo- 
rate 2 drams; Listerine, 3 drams; glyce- 
rin, to make 4 oz. Direct: Teaspoon- 
ful in as much water to be used as a 
gargle every two hours. 

The external use of ice to head and 
throat interdicted, syringing nostrils for- 
bidden. Sweet oil ordered as lubricant 
of body. This constituted the sum total 
of the treatment, except a mixture for 
restlessness or nervous manifestations, 
which the child could not and did not 
take. 

Now I wish your opinion and criticism 
of the above treatment of scarlet fever. 
And will you kindly outline the newer 
and better way—give the alkaloidal treat- 
ment ? 

Is the application of ice (external) to 
the throat contra-indicated? If so, why? 

How long after convalescence sets in 
until all danger of contagion is past? 

Can anything be done, outside of the 
usual precautions, to prevent infection, or 
to modify the course of disease? 

What process of disinfection should 
the room and bedding be subjected to 
before being reoccupied as a sleeping 
apartment? By complying with the above 
requests you will confer a favor upon an 
admirer and subscriber. 

5. LS. Va. 
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The first formula is a curious speci- 
men of the old way of treating fever. We 
would now give the Triad or Deferves- 
cents, in “dose enough,” with Nuclein 
(Aulde) to maintain vitality and reinforce 
the leucocytes, calcium sulphide to com- 
bat the infective principle, and such other 
agents as the symptoms required. Lo- 
cally, we would wash out the nose very 
often with Hydrozone, every quarter 
hour by day and half hourly by night, 
keep ice to the neck and give ice cream 
liberally, to check the diphtheritic pro- 
cess. 

Contagion ceases when the skin has 
peeled off the first time, but may cling to 
clothing for years. Infection cannot be 
prevented except by isolation. The course 
of an attack is favorably modified by put- 
ting the premises in the best hygienic 
condition. Thorough fumigation by sul- 
phur or formaldehyde, burning useless 
things, soaking clothes in calcium chlor- 


ide solution, are the best disinfect- 
ants.—Eb. 
Query 1424: — Tupercutosis. A 


mother, 33, aborted while married to first 
husband, by the second had a fine boy, 
who when a few months old, began to 
fail and died at eight months from tuber- 
cular meningitis. The mother is well- 
built, with a tuberculous history. If she 
has another child will it be like the last 
one? 
J. C. S., N. Dak. 


Frankly, I do not know. The child 
could hardly inherit tuberculosis if she 
has it not. When the next baby is born 
she had better begin rubbing it daily with 
hot cod-liver oil, with something like 
Searle & Hereth’s Hemonervine inter- 
nally, and it should be all right. Is there 
a possibility of a specific taint from her 
first husband ?—Ep. 


Query 1425:—Hives. Please give al- 
kaloidal treatment for large white wheals 
on limbs and back ; they come and go, are 
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worse at monthly periods, 
burning. 


itching and 


A. B. S., Okla. 


Rub those hives with Chiolin when 
they appear. In the intervals give a trial 
to alnuin, one granule before and after 
each meal and at bedtime. During the 
periods give Buckley’s Uterine Tonic, 
one tablet three times a day. At all times 
keep the bowels empty and aseptic.—Eb. 


Query 1426:—Srricture. Will any 
medicine cure organic urethral stricture ? 
I enclose a formula which is advertised 
as a cure, destroying the diseased tissue 
without affecting the sound. 

How can quinine best be used hypo- 
dermically ? 

W. H. G., Ga. 

I thaven’t the least idea whether the 
preparation you name would be of any 
use or not, but have a very strong con- 
viction that it is not of any value. I have 
recently cured a case of organic stricture 
by injecting europhen-aristol with petrol- 
atum once a day for a month. I do not 
know whether it will cure every case or 
not. ‘The experience is given to you for 
what it is worth. It does no harm, is not 
expensive, and I shall certainly try it 
in every case that presents itself to me. 

With a hard cartilaginous stricture 
I do not believe it would be of any use 
at all, but would urge dilatation; best by 
inserting a full size soft bougie and leav- 
ing it in position over night. Next night 
you can insert one two sizes larger, and 
so on each night until the stricture is fully 
dilated. 

If you are an expert, however, and 
have the apparatus, you can use Robert 
Newman’s electrical method with good 
advantage. In either case the bougie 
should be passed once a week thereafter, 
to prevent closing up again. As to the 
hypodermic use of quinine, I will publish 
your request and let the brethren give 
their experience. A compound of mer- 
cury and nuclein has recently been intro- 
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duced by Parke, Davis & Co., known as 
Mercurol. It would be well to try this 
locally, as a means of promoting absorp- 
tion of the morbid deposits.—Eb. 


Query 1427:—AstHMA. I would like 
suggestions on the treatment of bronchial 
asthma, lady, 40, ailing 19 years. 

W. R. B., Ark. 

You should have no special difficulty 
in managing that case of asthma, if you 
have read the articles appearing upon its 
treatment in the Cirnics of the last few 
years. Treat the paroxysm by applying 
mustard over the pneumogastric nerve 
in the neck on the right side, giving in- 
ternally one granule glonoin, one of hy- 
oscyamine, repeated every ten minutes 
until effect. In the intervals give strych- 
nine arsenate gr. I-30, three times a day, 
adding one dose every two days until you 
have the full effect of the strych- 
nine. Sometimes in asthma we find nasal 
hypertrophies, or hyperesthesia, when an 
application of Camphoral may give 
speedy relief. Try it, anyway.—Eb. 


Query 1428:—Paratysis. Two years 
ago my patient was struck by a falling 
tree over the kidneys; both legs are com- 


pletely paralyzed, although for four 
months he can feel when pinched, bowels 
uncontrolled, bladder, also. His appetite 
is good and he has no pain. Can any- 
thing be done for him? 
J. N. A., Wis. 

You might give this patient avenin, 
from three to seven granules a day and 
twice a week give ahypodermic of strych- 
nine hypophos., I-12 of a grain, increas- 
ing if no effect is manifested. Sometimes 
these huge doses waken the sensibility 
when smaller ones would do no good. 
If some nerves are inhibited by pressure 
of inflammatory exudates, would not a 
course of some powerful absorbent-stim- 
ulant like Mercauro, in full doses, be 
worth trying. If you give it at all let it 
be for at least a month.—Ep. 


THE ALKALOIDAL CLINIC. 


Query 1429 :—Oticuria. I send urine 
for examination with $2. The quantity 
passed in twenty-four hours is twelve 
ounces. The patient is my wife, age 47, 
rheumatic, fleshy, but otherwise in good 
health until six months past. 

J. M., Texas. 

You will note in the examination of the 
urine the very high specific gravity, the 
presence of bile, and of oxalate crystals. 
My advice is that you give her apocynin, 
one to three granules every two hours 
while awake; also dilute nitric acid, 10 
drops before each meal. Keep her bowels 
regular and aseptic, using Saline Laxa- 
tive and the Intestinal Antiseptic tablets 
for this purpose. The presence of bile is 
somewhat exceptional. Has she had 
anything like gallstone colic or any indi- 
cation of soreness in the neighborhood of 
the gall bladder? If so, I would put her 
upon sodium succinate, five grains four 
times a day, and continue it six months 
ora year. Urotropin is the remedy for 
phosphaturia. There is a new prepara- 
tion known as Dialith, which ought to be 
useful in increasing the flow of urine. If 
you try it, let us know the result. Vola- 
tile oils stimulate in small doses but are 
dangerous in larger.—ED. 


Query 1430:—Eritepsy. A boy two 
and one-half years old had dysentery last 
summer and on recovery began having 
spasms in the early morning once a 
month. In December he had several. In 
January he had influenza followed by 
cystitis and hematuria. He was circum- 
cised with no benefit. The spasms have 
grown worse. After a spasm he looks 
dull, the head droops, eyes dull, and has 
little use of his limbs, then he gets 
brighter and more active, showing great 
and unnatural energy until an explosion 
comes in a spasm. The pulse was 150, 
respiration 45, but have fallen under 


treatment. 
J. W. W., Texas. 
The case is not a clear one, but I would 


see if there is a possibility of stone in the 
bladder, which would account for the 
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hemorrhage. Put the child on the vege- 
table diet and keep the bowels regular 
with colchicine, giving also cicutine and 
hyoscine hydrobromates in doses suited 
to his age, pushing them up to full effect. 
I would not give bromides in any 
shape.—Ep. 





Query 1431: — HeMorrHAGE. My 
fourteen-year-old daughter has attacks ot 
bleeding from the nose and mouth, once 
from the eyes. She once had purpura but 
not now. She bleeds less frequently than 
two years ago, is bleeding at the gums 
now. She has grown well during the last 
year. I have tried many things locally 
and internally and would like help. 

G. F. P., Ohio. 

First see that menstruation is regular 
and if not let her have medicine for it at 
the proper time. Keep her bowels regular 
with Saline Laxative and give her con- 
tinuously calcium lactophosphate, a gran- 
ule every hour while awake. When 
bleeding occurs apply a two per cent 
solution of cocaine to it and give ham- 
amelin internally, a granule every fifteen 
minutes until relief occurs. I judge you 
will find that this meets the necessities 
of the case perfectly. See that the diges- 
tion is nonmal, and if aid be needed I 
would advise Maltine with hypophos- 
phites, as well suited to this case.—Eb. 





Query 1432:—GastriTIs. Many pa- 
tients present the following symptoms: 
bad breath, tongue broad, heavily coated, 
dirty white, bad taste in morning, sore- 
throat, languid, headache at intervals, 
when all the symptoms are worse. Ap- 
petite variable. 

What do you advise for frequent urin- 
ation, lasting a few days only? 

The case of suppuration in the testicle 
healed but broke out again, leaving a 
hard lump as large as a walnut, partially 
hollow. What shall I do with it? 

O. F. W., Ind. 


The symptoms you describe are those 
of gastric catarrh. I would suggest in 
all these cases the use of vegetable diet 
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with abundance of exercise and three or 
four granules of colchicine daily. These 
I believe, with the local treatment you are 
giving, will answer admirably. The mis- 
take is generally made in treating these 
cases of giving medicines to increase the 
appetite. There is a remedy caled Auto- 
Toxide, recently introduced, that should 
be of value here. Try it and report. 

In cases of frequent urination I would 
recommend acid benzoic, a granule every 
half hour until relieved adding hyoscya- 
mine amorphous, one granule at each 
dose, until the mouth begins to feel dry. 
Cystogen is said to be effective in these 
cases, 

If it is possible for you to bandage the 
scrotum so as to bring the walls of the 
abscess together I would doso. The best 
way is to draw over it a little rubber bag 
like a toy balloon, or else bandage with 
a rubber bandage. If you cannot do this, 
you will have to open freely and pack 
with iodoform gauze. Sanitas Disinfect- 
ing Fluid is made by the Sanitas Chem. 
Co., New York City. It is an excellent 
remedy for abscess cavities.—Eb. 





Query 1433:—ANGINA? Man, 40, for 
some years suffers at intervals, pain two 
inches to the left of the ensiform carti- 
lage, coming after midday and lasting 
until he goes to bed. He is worse in win- 
ter and when the weather changes. He 
is sometimes free for months, appetite 
good, sleeps well, in fact eating some- 
times gives relief. The pain is no worse 
than formerly but comes more frequently. 
Two years ago he had a true angina and 
another attack in May, each lasting three 
hours. He chews tobacco to excess. 

W. A. F., Minn. 


The pain may be due to a gallstone or 
to some organic disease of the heart. If 
it be the latter, give him arsenic iodide 
three granules a day, increasing by one 
dose every three days until you get the 
full arsenic effect, itching of the eyelids, 
etc. Treat the paroxysms by one gran- 
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ule each of glonoin, hyoscyamine and 
strychnine arsenate, given together every 
fifteen minutes until you get dryness of 
the mouth. Keep his bowels regular with 
Waugh’s Anticonstipation granules. See 
that he does not overeat. You had better 
examine his heart and the great arteries 
very carefully. Sometimes a little aneur- 
ism is hidden away in the thorax to cause 
these troubles. A very good addition to 
this would be Melachol, in half dram 
doses an hour before each meal, to stimu- 
late absorption and metabolism.—Enp. 


Query 1434:—BromipDrosis. Please 
give treatment for fetid sweating feet. 
Also for gallstones. 

W.E.A., N. J. 

Forbid your patient drinking iced 
drinks, have him do with as little liquid 
as possible. Let him powder his stock- 
ings with Campho-Phenique powder. 


The feet should be washed every day and 


the soles scraped. The man should wear 
cloth shoes to allow free ventilation. 

You are doing exactly the right thing 
for the case of gallstone, only you must 
keep up the sodium succinate for six 
months or a year, and be satisfied if you 
find the attacks growing less severe and 
less frequent. It might help a little if 
you apply mustard over the right pneu- 
mogastric nerve during the attacks, giv- 
ing glonoin, hyoscyamine and strychnine 
arsenate internally.—Ep. 


Query 1435:—Savivary DrrFicucty. 
I send saliva with $2.00 for examination. 
Patient, 60, has been ailing eight months. 
The saliva contains many small crystals, 
which cause much irritation and discom- 
fort. History of repeated rheumatism 
and severe headaches. Thinking elimina- 
tion was needed I gave salines, lithium 
citrate and W-A Intestinal Antiseptics 
with slight improvement. 

P. J. ¥., ha. 


The laboratory reports the presence of 
numerous influenza bacilli with pus cells 
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and diplococci in the saliva. You had 
better use an antiseptic mouth-wash, such 
as Listerine, half a teaspoonful in a 
tablespoonful of water, rinsing the mouth 
out thoroughly therewith. Repeat this 
five or six times a day. Slip a few tab- 
lets of Eudoxine into the vest-pocket and 
tell the patient to let one dissolve in the 
mouth every two hours. 

Internally give pilocarpine, one gran- 
ule, every fifteen minutes until slight sal- 
ivation or sweating begins. This ought 
to favorably modify the affection. If it 
does so, leave the patient on nuclein and 
tonic arsenates.—Ep. 


Query 1436:—Gastric Atany. Please 
give your treatment, medicinal and die- 
tetic, for atony and dilatation of the stom- 
ach. 


W. H. M., Pa. 


I would recommend a diet of hot milk 
exclusively, from one-half to one glass 
taken every four hours, each dose pre- 
ceded one-half hour by 1-6 grain gran- 
ule of berberine. If catarrh is present 
berberine should be taken with a half 
glass of hot water containing 20 grains 
sodium carbonate. In this case a dose of 
Caroid should be taken with each glass of 
milk. Subsequently the diet should pro- 
ceed on the principle of rich nutrition 
with the artificial digestion and the small- 
est bulk until the stomach has time to con- 
tract. There are several highly concen- 
trated foods advertised in our pages, and 
I would try them, giving that which best — 
agrees, or alternating them. I refer to 
Trophonine, Somatose, Milkine, Tropon 
and Plasmon. As offering great nutritive 
value in small bulk, these are exactly 
suited to such cases.—En. 


Query 1437:— Epsom HypoperMIc- 
ALLY. Please give the uses and effects of 
magnesium sulphate when used hypoder- 


mically. 
Cow. B., Ea. 
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We leave this to be answered by the 
man who has so employed it.—Eb. 





Query 1438:—NIeMEYER’S Pitts. In 
Waugh’s “Treatment of the Sick” in the 
article on phthisis the amount of digitalin 
in a Niemeyer’s pill is given as one grain. 
Is not that an excessive dose? How can 
we use piperazin in the fever of phthisis? 
It is so hygroscopic. 

E. G. R., Vt. 

The Niemeyer’s pill contains one grain 
of digitalis, not digitalin, and if digitalin 
were so stated it would have been a mis- 
print. 

Please note the very important article 
on digitalis by Dr. Beates in our May 
issue. Dr. Beates is one of the boldest 
and most successful therapeutists in this 
country, and anything coming from: his 
pen is of unusual value. I have been try- 
ing for over a year to obtain that article 
from him and consider it one of the most 
valuable ever printed in the CLINIC. 
Piperazin I usually give in the fever of 
phthisis in doses of 2 1-2 to 5 grains, in 
capsule, with an equal quantity of guaia- 
<ol.—Eb. 





Query 1439:—Pyuria. I send urine 
for examination with $2.00. A father, 
28, passes five and one-half pints in twen- 
ty-four hours, involuntarily at night, 
otherwise healthy, but short of breath 
and has a weak heart. 

a. Oo, os. 


There is a large amount of albumen 
present in the urine, with pus cells show- 
ing suppuration along the urinary tract. 
Put the patient upon salol, five grains, 
four times a day. If possible restrict him 
to the skimmed-milk diet as laid down by 
Mitchell, which you will find given in de- 
tail in Waugh’s “Treatment of the Sick.” 
if the salol disagrees or darkens the urine 
substitute lithium benzoate, two granules 
every hour while awake, with Urotropin, 
30 grains, between supper and bedtime. 

I shall be glad to hear further from 
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this case. I-would consider it one of des- 
quamative nephritis with a fair chance of 
curing.—Eb. 





Query 1440:—Purtuisis. I send sputa 
for examination with $2.00. It is froma 
young lady who has persistent cough. 

L. L. M., Ill. 


This is a case of mixed infection, the 
examination showing the presence of the 
bacillus tuberculosis, diplococci, pneumo- 
cocci and many pus cells, a very common 
condition after la grippe. 

Reconstructive treatment is indicated, 
along with which should be hypodermics 
of nuclein, two or three times a week, and 
the daily use of Sanguiferrin with strych- 
nine as a nerve tonic and codeine in very 
small doses, with calcium sulphide or 
iodoform granules for the cough. Sup- 
pose you try Dr. Leininger’s formalde- 
hyde apparatus. It costs but a trifle-—Eb. 


Query 1441:—PAaIn IN Knee. Man, 
45, working hard, rheumatic for 20 years, 
has pain in the popliteal space for six 
months, tenderness but no swelling nor 
stiffness, better while working, prevents 
sleep till after midnight, burning and 
itching in the thigh and below the knee. 


O. W. H., Ill. 


Put your patient upon a vegetable diet ; 
give him one granule of colchicine and 
two of lithium benzoate, every two or 
three hours, and put a cold pack on the 
knee every night at bedtime. Or you 
might envelop the knee in a coat of Anti- 
phlogistine, which has been highly recom- 
mended by Dr. McArthur.—Eb. 








Query 1442:—CANCER. A woman, 49, 
just passed over the change, has pain in 
the back, left side and thigh. The uterus 
is indurated, the neck obliterated, sur- 
face raw; there is no odor and not much 
discharge. She is thin and cachectic. 

et. ©, &. 


The case may be of epithelioma, but 
possibly it is not. Apply Glyco-Thymo- 
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line tampons to the uterus, changing 
every night and morning for two weeks. 
Then apply europhen-aristol with petrola- 
tum. Give her one B. U. T. four times 
aday. Keep her bowels clear and clean. 
If she improves on this after two or three 
weeks add arsenic iodide, six granules a 
day. Keep up the treatment as long as 
the induration lasts. Put her on Water- 
bury’s Tasteless Cod-liver Oil.—Eb. 


Query 1443:—PITyRIASIS VERSICOLOR. 
A young man has large spots on the 
hands, arms, body and thighs, brown, 
worse in winter, it has lasted five years; 
there is no itching or irritation, he is 
otherwise healthy. 

W. G. N., Iowa. 


I judge that the spots are pityriasis 
versicolor. Apply pure Glycozone to 
them every night for a weex, following 
with sodium hyposulphite, one dram to 
four ounces applied night and morning. 
Keep his bowels regular and aseptic. 
Derma Cream cures chloasma; suppose 
you try it on this case.—Eb. 


At the upper 


Query 1444:—TuMor. 
inner part of my left upper eyelid is a 
growth, slightly raised, reddish, round, a 
quarter inch in diameter, first noticed 
a year ago as a little scaly roughness, 
growing faster of late, with a burning or 


itching sensation. I am 53, in good 
health, but this little visitor looks malig- 
nant. Does Oleson’s book on Secret Nos- 
trums give directions for preparing can- 
cer pastes? What shall I do with this 
cancer? 


J. T., Towa. 

I do not believe the tumor is a cancer. 
More likely it is a cyst and the best thing 
would be to remove it by opening, which 
could easily be done. 

The book you mention contains for- 
mulas for cancer paste. It is weli worth 
its cost. Do not think of applying any- 
thing of the sort to the eyelid, because 
you cannot control the action and may 
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lose your eye. At the best, they would 
leave an ugly scar—Eb. 


Query 1445:—Cancer. A man, 80, 
ten years ago had a cancer removed from 
the face. Five years ago nervous trouble 
started in the face, his false teeth hurt 
the gums. I applied creosote to the ten- 
der gums, which stopped the pain for a 
few days, when it returned. Eight weeks 
ago nothing but a hypo of morphine 
would relieve it, when the pain located in 
the left eye, he could neither eat nor 
drink without great pain. When he goes 
to eat anything tasty the pain will strike 
him so severely that he will scream. 

J. H.S., Ark. 


You cannot expect much from such a 
case at the age of 80. Keep his bowels 
regular and aseptic. Let him remove his 
tooth plate every night and put it in a cup 
of water with a teaspoonful of Borated 
Cassia, and clean the plate thoroughly by 
scrubbing it with a stiff brush, using sul- 
phur for this purpose and as a tooth pow- 
der. Many persons do not keep the 
plates clean and this causes the soreness 
in the mouth. For the latter, I think you 
would find the application of tincture of 
capsicum of considerable value. In men 
of ‘his age beware of the use of caustics. 
Generally the tissues need a _ stimu- 
lant.—Eb. 


Query 1446. Paratysis. A girl 14 
months old, born with thumbs tightly 
clasped in her hands, when placed on the 
feet, her left one goes out quickly but the 
right one drags. She cannot rise. When 
some weeks old she began using the left 
side, which improves, but the right is still 
helpless. Constipated. 

A mother, 33, has varicose veins since 
her first child. 

G. j., Cal. 

The case is poliomyelitis anterior acuta. 
You had better have the paralyzed parts 
rubbed with hot cod-liver oil every day, 
the joints thoroughly worked. Give the 
child twice a week a hypodermic of 
strychnine hypophosphite, the full dose 





THE ALKALOIDAL CLINIC. 


for the age. Internally give one granule 
of avenin every day in divided doses. 
Keep the bowels regular by glycerin 
enemas, half a teaspoonful of glycerin 
thrown into the bowel once a day. Keep 
up the nutrition. Reinforce the regular 
diet with Armour’s Soluble Beef, and 
McArthur’s Syrup, in frequent small 
doses. 

In the woman’s case give hamamelin, 
one granule before and after each meal 
and at bedtime. Support the varicose 
veins by an elastic belt and stocking, 
wherever they are. I have had many of 
these from Flavell, and not one bad one. 
Have her use as little liquids as possible 
and keep the bowels regular. Continue 
at least three months.—Ep. 





Query 1447:—AMENORRHEA. A wife, 
34, has severe pain back of left eye, every 
monthly period, the flow is scanty and 
pale, and is followed by the pain, she is 
fat and fairly strong, has suffered for 
many years, has bearing-down feel- 
ings before and during the flow. She 
was free from the pain while carrying 


and nursing a child. 
J. S. M., Wash. 


Use sanguinarine during the intervals 
between menstruation, giving her two to 
four granules three times a day. If she 
is at all anemic add iron arsenate, gr. I- 
67, three granules to each dose. During 
the menstrual period let her take B. U. 
T., a tablet every two to four hours until 
the period for pain has gone by. If this 
does not give relief during the first 
period, when the next one comes give 
alnuin, six granules every two hours, 
while the pain lasts, but keep up the san- 
guinarine in the intervals throughout. 
In a somewhat similar case I got fine re- 
sults from Freligh’s Tonic, though I 
never heard of its being given for such a 
purpose.—Ep. 





Query 1448:—Hepatic Apscess. A 
Swede, 35, has had abscess of the liver 
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for two years; at three weeks’ intervals 
the side swells, he is quite sick and vom- 
its yellow pus for some days, when he is 
relieved. He will not submit to opera- 
tion. 

J. R. N., Texas. 


As long as the man will not let you 
treat him surgically you will have to give 
him calcium sulphide in full doses to sat- 
uration and keep it up for some weeks, 
endeavoring to restore his nutrition by 
full doses of nuclein and the tonic arsen- 
ates, with Sanguiferrin, a tablespoonful 
four times a day. Give this and stick to 
it, and I think you will get the results you 
want.—ED, 





Query 1449:—NeEuritTIs. A man, 35, 
weighs 220, had typhoid fever, after 
which his leg began to pain him and feel 
numb in one spot only, four inches above 
the knee. This has lasted two years. 

J. A. C., Kans. 


There is either an inflammation of the 
nerve or the veins, probably the former. 
My advice is that you rub the affected 
nerve with mercurial ointment once a 
day and give mercury biniodide, one 
granule, before and after each meal and 
at bedtime. Keep up his nerve-nutrition 
by a course of Fellows’ hypophos- 
phites.—Eb. 





Query 1450:—M&ETRORRHAGIA. Uter- 
ine hemorrhage following miscarriage. 
Do you recommend europhen-aristol with 
petrolatum for such cases? If so, send 
me a supply. I notice in patients con- 
valescing from fevers a subnormal tem- 
perature in the morning with a slight 
excess in the evening. What is the 
cause? 

J. R. H., D.C. 


I hardly think europhen-aristol with 
petrolatum would reach this case. Bet- 
ter use the curette, condense the uterine 
tissues with hydrastinine in full doses and 
meet any large hemorrhages by full doses 
of atropine. Glyco-Thymoline on cotton 
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tampons will be found soothing, antisep- 
tic and hygroscopic. 

In the cases you mention I would con- 
sider the low temperature in the morning 
due to defective metabolism, while the 
feeble condition of the heat-center is 
shown by the work and worry of the day 
having an undue effect. You may say 
that rest during the night also has an un- 
due effect in lowering the heat in the 
same manner; so that both rest and ex- 
ercise act unduly on the heat-center.—Eb. 





Query 1451 :—Pruritus Recti. I have 
terrible itching of the rectum, almost un- 
endurable, not constipated but pass a 
great deal of mucus at stools, which gives 
some relief. The trouble seems two 
inches up the rectum. Six months ago I 
had a small external hemorrhoid but it 
has disappeared. Some times a move- 
ment causes burning like hot lead. I 
used to smoke to excess but do not now, 
although I chew a little. 

Bes Soop 


The primary cause is the abnormal con- 
dition of the intestinal contents, for which 
I would recommend the neutralizing cor- 
dial. Take also a small morning dose of 
Saline Laxative to deplete the congested 
tissues and to give direct relief to the 
itching use a little Camphoral, which I 
have found effective in a somewhat simi- 
lar case. 

It might be well to deplete the con- 
gested rectal tissues by a small enema of 
water saturated with epsom salts or com- 
mon table salt, or if this is too irritating 
inject an ounce of pure water-free glyc- 
erin.— Eb. 





Query 1452:—TupBeErRcuLosis. I send 
you $2.00 with sputa for examination. 
The patient age 20, has coughed since 
last fall, worse in the morning, chills and 
night-sweats for two months. I have 
given tonics without benefit, have added 
nuclein for two weeks with decided im- 
provement. It is my daughter. She has 
studied very hard in a university and is 
still attending school. She is very am- 


bitious, or I would have taken her out of 
school. Menses regular, appetite good 
since taking nuclein, bowels regulated by 
two or three Waugh’s Anticonstipation 
granules at meals, with a teaspoonful of 
Abbott’s Saline Laxative in the morn- 
ings. Since childhood she has had slight 
enlargement of the cervical glands. 
C. M. T., Ill. 


The sputa contains numerous tubercle 
bacilli, diplococci and pus cells. 

The report of the laboratory tells its 
own story. Turn to the August CLINic 
of 1899, and apply the treatment there 
recommended in its entirety. Keep the 
girl at home during the summer and 


when it gets cool send her to Phoenix, 
Ariz.—Eb. 





Query 1453:—Cataract. Has any 
medicine been advised for the absorption 
of cataract? If so, what success has it 
obtained ? 

D. M., Ohio. 

It is said that soft cataracts have been 
absorbed by the use of remedies which 
contain iodine and daily mild massage of 
the eyeball, rubbing the ball gently for 
fave minutes at a time once a day. While 
various plants have been used for this 
purpose, they all contain iodine and may 
be represented by granules of iodoform, 
one every waking hour. How would it 
do to massage with an electrode con- 
nected with the negative pole of a static 
machine? Write to Prof. Neiswanger, 
Illinois School of Electro-Therapeutics, 
and ask him.—Eb. 





Query 1454:—Cotp’ Apnscess. Ten 
years ago at 18 I had a cold abscess just 
below the right greater trochanter. It 
was opened, a sinus remained, closing in 
a few months. Two years later the scar 


broke down, and this was repeated three 
years later. Now I am having my fourth 
attack. I am otherwise in good health, 
six feet three inches high, my weight has 
increased during five years to 215 pounds. 
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The pus does not contain tubercle ba- 
cilli. 
C. A. W., Conn. 

After opening the abscess and empty- 
ing it as much as possible my advice is 
to inject it with Sanitas Disinfecting Oil, 
which you can obtain from the Sanitas 
Chemical Co., New York City. My rea- 
son for recommending the oil is this: It 
is antiseptic, being charged with per- 
oxide, and it stimulates a healthy action. 
I have used it with considerable satisfac- 
tion. It is not a caustic. If Vitogen 
acts as well as is claimed in treating 
burns, would it not answer also in a cav- 
ity? 

If the abscess cavity is so situated that 
there would be no danger in the use of a 
caustic, and is not very large, I would 
try an injection of Villate’s solution, in 
case two-weeks’ treatment with the San- 
itas oil failed to produce a reasonable 
cure. 

In regard to the internal treatment, let 
me speak warmly of the use of nuclein, 
in full doses, with the tonic arsenates and 
calcium salts; the sulphide when pus is 
forming, the sulphocarbolate when the 
bowels need disinfecting, and the lacto- 
phosphate as a tissue builder; either of 
the three to be taken to the full verge of 
toleration.—Eb. 





Query 1455:—Hay Fever. Please give 
treatment for hay fever, and for aphonia 
of two weeks’ duration in a girl 16 years 
old. Are funis clamps generally approved 
by the profession and are they infallible? 
What will cure bad breath due to chronic 
nasal catarrh? What electrical battery 
would be most serviceable in ordinary 


practice? 
P. S. G., Mass. 


(1) For hay fever, appropriate treat- 
ment forany local trouble found in the nos- 
trils; strychnine to full toleration for the 
attacks ; hydrastinine gr. 1-12, three times 
a day afterwards, to prevent recurrence. 


(2) For the aphonia, calcium iodized, 
one grain every hour while awake with a 
cold compress to the neck. 

(3) Funis clamps are not used near as 
much as they should be. They are as 
near infallible as is possible in the nature 
of things. 

(4) Wash out the nostrils with warm 
salt water, containing a tablespoonful of 
distillate hamamelis to the pint. Then 
spray with europhen-aristol with petrola- 
tum from an oil atomizer. Do this three 
times a day. The Norwich Pharmacal 
Co. makes a useful wafer for this pur- 
pose, which has been warmly recom- 
mended. 

(5) Were I limited to one battery it 
would certainly be a static. There is 
little that can be done with electricity 
which this will not meet. There is no 
fluid to be spilled and it does not get out 
of order. You can leave it standing for 


* months and find it ready for use. I have 


found the chloride of silver batteries 
about the ideals for galvanic cur- 
rents.—Eb. 





Query 1456 :—Ri1GHT SHOULDER PAIN. 
Man, 52, belching of gas for some years 
with palpitation and an acute burning 
sensation in the right shoulder blade, be- 
low spine of scapula and along the ver- 
tebral border, disappears on pressure. 
The affected spot is larger than a silver 
dollar. He calls it as sore as a boil, has 
occasional numbness in the right arm, 
nothing is visible on inspection. The 
bowels and kidneys are all right. 


A. T., Mo. 


The diagnosis is doubtful. I have one 
very interesting case here with a similar 
pain in the right shoulder, due to ulcera- 
tion somewhere about the right lung, but 
I have been unable to locate it. I would 
suggest that you apply a belladonna plas- 
ter over the painful area, or perhaps it 
would be still better to use an ointment of 
aconitine applied in the manner recom- 
mended by Murrell in the June Cirnic. 
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Sometimes such a pain comes from an 
abscess or inflammation of the liver. If 
the liver is at all tender or enlarged you 
might apply a solution of nitromuriatic 
acid and ammonium chloride, each 1-2 
ounce with two ounces of water. Let the 
man take 20 drops of this internally three 
times a day and paint the same over the 
liver as often. If you have a McIntosh 
static machine, apply your anodyne and 
then drive it in by means of the cur- 
rent.—Eb. 





Query 1457 :—Sciatica. The Cirnic 
is very interesting, amusing and instruc- 
tive. Compared to other journals it 1s 
worth more than its price. 

What would calcium 
solved in water taste like? 

Would Betz Hot Air Apparatus do any 
good in sciatica, where everything else 
has failed? 

To “clear the deck for action” was one 
of the first proceedings as taught by Prof. 
Lynch a dozen years ago. What more 
than that is your often-recommended Sa- 
line Laxative followed by the Intestinal 
Antiseptic? It is indeed the best all- 
round “deck-clearer” I know of. I hope 
it will not soon be advertised in the drug- 
stores and on fence and telegraph poles 
(alas for the race), on equal terms with 
patent and proprietary stuff. I look for 
it. It has almost reached that point now. 
A druggist told me recently he had 
treated three men with it and cured them 
with just one or two doses. I said noth- 
ing but thought—“damn.” 

W. S. M., Ohio. 

We are much gratified that you are 
well enough pleased with the CLriNic to 
continue as a subscriber. Will reply to 
some of your queries. 

Calcium sulphide dissolved in water 
would taste like rotten eggs, and very 
rotten ones at that. Saccharin or sugar 
covers best. 

The Betz Hot Air Apparatus will doa 
heap of good in a case of sciatica if used 
thoroughly. Keep the alimentary canal 
clean and sweet (Saline and Intestinal 


sulphide dis- 


Antiseptic of course) and then use the 
bath thoroughly and repeatedly, with rest 
to limb and general elimination, and you 
will be pleased with the result. 

I am glad to know that you like our 
preparations and while we cannot pre- 
vent druggists suggesting or prescribing 
them, we do not advertise to the 
laity.—Eb. 





Query 1458:—CaTARRH. Can you or 
any of the CLinic family give me any as- 
sistance? It’s my own case. 

I have been trying for more than a 
dozen years to find something that will 
cure my catarrh (I mean nasal catarrh), 
and have thus far fallen wide of the 
mark. I have repeatedly plead for aid 
through the different journals to which 
I have been a subscriber, and have feared 
all along that I would sooner or later 
have to abandon my profession on ac- 
count of it, and now I am about “up 
against.” I have suffered from nasal ca- 
tarrh for about 18 years. Have triea 
everything that I had any idea would 
do me any good; and all the remedies 
that cured patients in my brother practi- 
tioners’ hands. Still I am a sufferer from 
it. For fear some one will ask my symp- 
toms, I would state that they embrace the 
entire group that go to make up a case of 
chronic nasal catarrh; (you all know 
what they are), except there is no dis- 
agreeable odor about it; and never has 
been. The greatest trouble is on awak- 
ening after a sound sleep; I can hardly 
get my eyes open until I get a cup of 
hot coffee. This I have brought to my 
bed each morning, as soon as I awake. I 
call for it by means of an electric bell 
connected with the culinary department. 
Now if any brother can aid me I assure 
you I will rightly appreciate it. Brother, 
what do you cure your chronic natsal ca- 
tarrh patients with? Or did you ever 
cure one? Don’t give me the climatic 
hobby, California, Colorado, etc. I’ve 
been all along that line already. Give 
me some practical common-sense cufe 
that you know is a cure, i. e., if you do 
know of such a thing. I have been a 


member of the Ciinic family but a short 
time, but can truthfully say it’s the most 
practical journal that visits my desk. I 


ait a ea 
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am always anxious to see the CLINIC. 
Success to the journal and its able edi- 
torial staff. 

R. A. B., Mo. 

First, I would advise you to buy and 
read carefully Dr. Bacon’s excellent mon- 
ograph on Catarrh, published in the 
CLINIC and reproduced in pamphlet form 
at 25c. Next invest in a Bermingham 
douche with a supply of Glyco-Thymo- 
line, a quart bottle of hamamelis, a bottle 
of europhen-aristol with petrolatum and 
a good oil atomizer. Now you can begin. 
As often as possible through the day use 
Glyco-Thymoline with the Bermingham 
douche. Before going to bed take a quart 
of warm water with a teaspoonful of salt 
in it, add a tablespoonful of the hamame- 
lis and run it through your nose with a 
fountain syringe. Then atomize the 
europhen-aristol with petrolatum for a 
few minutes until the whole mucous 
membrane of the nose is covered with a 
layer of this substance. Keep this up for 
one month without missing a day before 
you consider the question of benefit vu. 
failure. If you are benefited at the end 
of that time continue it until cured, al- 
though you will probably have to use the 
cleansing process daily for the rest of 
your life. 

In addition to this get rid of your uri- 
cemia by adopting the vegetarian regime. 
I would also say to stop coffee, but being 
addicted to the morning cup myself, I 
would rather have a reasonable amount 
of catarrh than give it up, consequently 
refrain.—Eb. 





Query 1459 :—HeEpatic Asscess. Man, 
30, ten years ago had an abscess of the 
liver, from which I aspirated a gallon of 
pus. He was reduced to a skeleton, but 
finally recovered. Two months ago he 
was taken ill, resp. hurried, pulse, 100, 
weak but wiry, no fever, heart sounds 
normal, liver and spleen normal, abscess 
in lower left lung, sputa containing blood 
and pus. The abscess has healed. The 


stomach and bowels are distended with 
gas so as to press his heart and lungs. 
This causes smothering spells, worse 
when stomach is distended. I have been 
giving the W-A Intestinal Antiseptic, or 
what they claim to be the same in Visko- 
lein, which has helped him somewhat. 
Urine, sp. gr. 1012, no albumen, no su- 
gar, neutral; eyelids slightly puffed, feet 
and ankles cedematous, swelling grad- 
ually extending upwards. 
J. M., Mo. 

Yours is a very interesting case and I 
must compliment you on the way you 
have managed it. Whatever is the cause 
of the obstruction I believe that you will 
do best by keeping his bowel regular with 
Anticonstipation granules, as these will 
also check the tendency to gas formation 
and stimulate the heart. Add to these a 
volatile oil such as the oil of cinnamon, 
or better yet, Sanitas disinfecting oil, if 
you can get it, giving of either five drops 
four times a day. 

Then as to his heart: I would give ber- 
berine here, 1-6 gr. four times a day, for 
its contractile effect upon the relaxed tis- 
sues. 

Is the abscess an empyema? It looks 
so to me. Add to this, nuclein in full 
doses to stimulate his vitality and follow 
with the tonic arsenates also in full doses. 
He should have plenty of building ma- 
terial, Hagee’s Cordial and Sanguiferrin 
in full dosage.—Eb. 





Query 1460:—D1asetes. I send urine 
for examination with $2.00. It responds 
to test for sugar and to Gerhardt’s test 
for acetone. It was discovered by testing 
for life insurance. The man seems in 
good health, has some fermentation in the 
stomach and headache, takes a patent 
medicine called “Brain Food” for head- 
ache, has no symptoms of diabetes, the 
tongue is always brown. Please suggest 
treatment. He is 48 years old. 

R. L. B., Ky. 


The report of the laboratory shows su- 
gar to be present. Note also the high 
specific gravity and the absence of ace- 
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tone from this particular specimen. I 
should certainly not care to insure the 
case. I need not say anything as to the 
diet of a diabetic, but would suggest that 
you give a full trial to strontium lactate, 
giving 30 to 60 grains a day and testing 
once a week to note condition of the 
sugar excretion. I have had such good 
results from this that I would strongly 
urge a trial of it. I have also had some 
favorable reports on the use of Eulixine, 
which would be well worth trying 
here.—Eb. 





Query 1461:—Neurosis. A man age 
20, sawing wood, suddenly was forced to 
take a long breath two years ago, since 
when he must take these long breaths 
every few respirations while awake. 
There is some bloating after eating, is 
constipated, chews Ioc. worth of tobacco 
a week, otherwise has good health. Some- 
times the heart gets to beating fast and 


slow by spells. 
C.A.A., Wis. 


I believe this case is a neurosis, and 
would advise you to stop the tobacco al- 
together. Then keep his bowels clear 
and clean, and tone up the heart with 
Cardiac Tonic (cactus), beginning with 
three granules a day, and increasing to 
six if necessary. Subdue the irritability 
of the pneumogastric by giving a granule 
each of cicutine and hyoscine hydrobrom- 
ates, three times a day, increasing to 
seven doses if necessary. You may find 
Seng well suited to this case—Eb. 





Query 1462:—-CuHRONICc ENTERITIS. A 
mother, 25, had dysentery followed by in- 
digestion, belching odorless gas, alternate 
diarrhea and constipation, with frequent 
dysenteric attacks for six years. Full- 
ness and rumbling in the bowels, seldom 
has nausea but often vomits. At first 
the food was passed undigested but is 
now well digested. Menses irregular and 
scanty, she is quite weak, has free leucor- 
rhea, retroflexion. To-day I ordered 


Glycozone, a teaspoonful just after eat- 
ing. She weighs about 90 pounds. 
T. N. L., Fla. 

There is evidently a chronic condition 
of inflammation in that woman’s bowels. 
I would recommend in the first place that 
you put her on a diet consisting exclu- 
sively of hot milk, lean meat and fruit 
juices, raw or soft-cooked eggs, and rice, 
and the valuable concentrated nutriment, 
Tropon. Give her every morning a small 
dose of Saline Laxative with one W-A 
Intestinal Antiseptic tablet every two 
hours while awake to render the bowels 
aseptic. After ten days of this treatment 
add to it a capsule containing ten drops 
of commercial oil of turpentine three 
times a day. Use the commercial and an 
old oil if you can get it. 

After her digestion has been quite re- 
stored she will need nuclein and the tonic 
arsenates to build her up and probably 
that lacerated os should be sewn up and 
the retroflexion corrected. I would use 
Glycozone when she has considerable dis- 
tress in the stomach and then give fifteen 
drops every four hours in addition to the 
other remedies. If her bowels are consti- 
pated let her use an enema to relieve 
them, but I ‘think the morning dose of 
Saline Laxative will be sufficient. There 
is a digestive elixir containing benzothy- 
mol made by Sharp & Dohme that should 
fit in here admirably.—Eb. 





Query 1463:—Heart Disease. A 
German, 70, has short breath, no appe- 
tite, ankles swollen, constipated, urine 
scanty with traces of albumen, heart di- 
lated. He is a large fleshy man, indolent, 
cannot sleep, vomits. Apocynum causes 
vomiting. 


J. C. F., Mich. 

I judge that your patient has some de- 
generation of the heart-wall in addition 
to dilatation. You will have to treat him 
with very great care. I would recom- 
mend one or two granules of apocynin 
every two hours while awake, continuing 
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the quassin as at present. For the nau- 
sea give a granule of emetin every hour 
until better and keep his boweis regular 
with Saline Laxative. 

I notice you say apocynum caused vom- 
iting; try apocynin and see how much 
better it is. I would feel very dubious 
about giving him digitalin, strophanthin 
or strychnine, as these lager-beer hearts 
do not bear either of these agents very 
well. Let his diet be very nourishing, 
without much liquid. In fact, let him 
drink as little as you possibly can.—Eb. 





Query 1464:—Puruisis. What is the 
best preparation to ‘asepticize the pul- 
monary tract in a case of pulmonary tu- 
berculosis? Can you recommend a suita- 
ble oil atomizer for spraying the pul- 
monary tract? Please inform me on this 
at once, as I have a case of phthisis I am 
treating and am anxious to make a cure. 


J. A. H., Ill. 

I cannot answer your question defi- 
nitely regarding the best antiseptic for 
the pulmonary tract. That depends 
largely upon conditions. Jodoform and 
calcium sulphide internally, both elimin- 
ating by the lungs, are helpful. I do not 
think anything inhaled does more than 
favor expectoration. For this purpose 
some of the bland oils carrying a little 
menthol or something of the kind is help- 
ful. The fumes of vinegar inhaled are 
helpful. So also is the atomized euro- 
phen-aristol with petrolatum. If you 
have the Crinic for August, 1899, you 
have a good deal on this subject. We 
shall devote an issue this fall to tuber- 
culosis. 

The Eureka Nebulizer would be a good 
addition to your office. Camphelyptus is 
a new suggestion for this purpose that 
seems well worthy a trial_—Eb. 





Query 1465:—Jaunpice. A man, 52, 
began with heaviness and pain in the 
stomach in January, dullness, skin dark 
yellow; in February began itching and 
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burning; in March the intense itching 
compelled constant rubbing, also pain in 
the kidneys, queer feelings at night, 
sometimes blind; in April symptoms 
more intense, melancholy, at times cry- 
ing, at others singing, stools very light 
color. I took charge of the case April 
28th; gave podophyllin, apocynum and 
sodium phosphate. Soon after this, be- 
gan intense pain under the right arm, a 
tumor appeared in the axilla, developing 
rapidly until 22 inches in circumference 
at the base, elevated three and one-half 
inches, hard, smooth, color of the skin. 
The pain disappeared as the tumor ap- 
peared, the itching has abated considera- 
bly, but he still has smothering spells, 
during which he becomes wild and some- 
times unconscious. 


J. C., Mo. 

The symptoms of your case at first 
were those of obstructive jaundice, and 
from the relief ensuing since I would in- 
fer that you are dealing with an abscess. 
of the liver. If this be the case, however, 
the aspirator would show the tumor to 
contain pus, when it should be evacuated. 
Keep the bowels regular with Melachol. 
The itching will be relieved somewhat by 
pilocarpine. I am unable to say further 
until I know the result of the examination 
of the tumor.—Eb. 





Query 1466 :—Rarip Heart. On page 
397, May Curinic, Dr. Miller speaks of 
a failing heart falling from 120 beats to 
70 and vanishing. I have always sup- 
posed the failing heart became rapid 
rather than-slower. Please explain. 


F. E. L., Mass. 
The question is up to Dr. Miller.—Eb. 








Query 1467:—AccIDENT. Two ladies 
were thrown backwards from a wagon. 
Mrs. A. struck on her neck, causing se- 
vere pain, tenderness, right arm useless 
and hurting when not supported, fol- 
lowed by loss of sensation in the occipi- 
tal region. Mrs. C. struck on the sacro- 
iliac joint with symptoms of concussion, 
no loss of sphincter control. On trying 
to stand she felt as if the hips were being 
pushed up on each side of the spine. She 
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now complains of paresis in the left leg. 
A suit has been started for damages. Can 


: ees 
you give prognosis! HG. Mina. 


In the case described it is absolutely 
impossible to form an opinion without 
the most careful of physical examina- 
tions. On the face of it it looks as if 
Mrs. A.’s spine had been injured in the 
cervical region and as if Mrs. C. had suf- 
fered concussion,'which may have injured 
in some manner the nerves proceeding 
from the lower portion of the spinal cord. 

Personally, I would not go into court 
as a witness in such a case unless forti- 
fied by an X-ray examination made by 
an expert like W. C. Fuchs. 

But, my dear Doctor, you say suit for 
damages has been entered, and this ren- 
ders the question excessively difficult, 
since women are not apt to underrate 
their sufferings, and you cannot see a 
pain, nor can you tell whether the limbs 
are useless as they say, unless you exam- 
ine under ether and with the electric bat- 
tery. Even so, the electric examination 
should be by an expert; as I have seen a 
professor of Jefferson Medical College 
tied up in a hard knot, on attempting to 
explain an examination made by him un- 
der such circumstances. 

Were it a question of treatment simply, 
I would advise counter-irritation over the 
affected regions by the application either 
of lunar caustic or cloths wrung out of 
very hot water, and applied over the af- 
fected regions, with properly adjusted 
body braces, such as made by Dr. Wol- 
fertz, or the firm at Salina, Kansas.—Ep. 





Query 1468:—Ovaratcia. A young 
lady, very anemic, has pain in the left 
ovary. How can I cure her? 

W. D., S.C. 

Keep the bowels regular and aseptic in 
the usual manner, and give the young 
lady one of Buckley’s Uterine Tonic tab- 
lets every two hours while the pain lasts. 
Perhaps you may succeed in diagnosing 


the case by an examination through the 
rectum. Until this is done I would not 
advise any local treatment.—Eb. 





Query 1469:—Tonsituitis. A child 
four months old has congenital enlarge- 
ment of the tonsils; will nuclein be of 


mane G. F., Tenn. 
Give your patient with congenital hy- 
pertrophy of the tonsils one tablet of 
iodide of lime to dissolve on the tongue 
four times a day, and either a tablet of 
nuclein or two drops of the solution on 
the tongue also four times daily. Do not 
give them both at the same time. Keep 
the patient’s bowels well open. Restrict 
the diet to fruits and vegetables. If the 
hypertrophy is not fibrous in character 
good results will follow. If it is, enucle- 
ation is the only thing. Protonuclein 
special applied daily in powder, has 


proved of benefit in this malady.—Eb. / : 





Query 1470:—MorpPHINE Hasit. A 
man, 40, took morphine for seven years, 
then changed to opium, eighteen months 
ago was taking 100 grains a day, his 
mind began to fail rapidly. I have 
stopped the drug but hismind grew worse. 
He was sent to the asylum, but did not 
improve until a month ago when he re- 
turned home, since then he has improved 
rapidly, but his mind at times seems to 
leave him. He works, sleeps well, bow- 
els and kidneys regular, appetite irregu- 
lar. What is your prognosis and treat- 
anes J. J. Ark. 

Give him zinc phosphide, gr. 1-6, three 
times a day for a week and then substi- 
tute strychnine arsenate, gr. 1-30, three 
times a day, adding a dose every two 
days till you reach the limit of toleration. 
You may have to give very large doses. 

The object of these remedies is to aid 
the nutrition of the nerve centers and 
arouse them to healthy action. Keep the 
bowels clear and clean. Do not let his 
liver get clogged. Chionia is said to be an 
effective agent in keeping it active-—Ep. 
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Lecithin and 
Phospho-Carnic 


° In his paper read at the recent meeting of the Mississippi 

Cl Valley Medical Association, Doctor L. H. Warner, Brooklyn, 
N. Y., says— 

‘*The Analysis of blcod brings us face to face with lecithin and 

with itthefactthat the human organism finds it as a constant 


constituent of its food from the time of conception till death. 


It is necessary that we become better acquainted with anelement 
of such intrinsic value. Of 40specimens of human milk analysed 
and microscopically examined, all specimens contained lecithin 
and phospho-carnic acid. Of 12 artificial infant foods, but 
one contained lecithin and phospho-carnic Acid.”’ 

The food to which the Doctor referred was 

Write us for formula, 
samples, etc. Milkine is 


acknowledged by the Phy- 
sicians who have tried it to 
be without a peer as a food 


English Office in cases of Typhoid, Pneu- 
19St., Dunstan’s Hill monia and all other wast- ELGIN MILKINE Co., 


London, E. C ing diseases. Elgin, Ill. 
5: Ae 








~ 7 s a 4 8 g2 gs 
-,7;2 %» Dr. Geo, Leininger’s Solidified 

hi 8 ¢~ t toy ‘ e 7 
as 4 4‘. 3 a . 
BONES 74? FORMALDEHYDE 
OEY OSS FY ce 4 

Ue Ss } od Enough evidence has been presented in the medic: \ press alone 

ss GS S KF 3 to thoroughly establish the remarkable germicidal and reme- 


dial value of formaldehyde. It is a germ destrc ‘er of une- 
= 4 qualed potency. It is invaluable against all zymotic, con- 
pS LILLIE =] tagious and respiratory diseases. 

Tie as 


DR. GEO. LEININGER SOLIDIFIED 
FORMALDEHYDE 


is the most powerful and effective, yet non-toxic formaldehyde 
preparation before the profession. The value of the max- 
imum amount of the active principle in this as in other agents 
is apparent Solidified formaldehyde ( Leininger) is vaporized 
in special gnerators and is recommended for the treatment 
and prevention of yellow fever, smallpox, diphtheria, scarlet 
fever, whooping cough, croup, bronchitis, asthma and ali 
allied diseases and as a disinfectant and deodorizer. Full liter 
ature on request. . 


5 oO in ill i 
Special Introductory Offer iis oneiair Snace of sotiditied 


formaldehyde will be sent prepaid 

















PAT. APLO. FOR 


on receipt of 50c to cover packing and shipping expenses. Only one generator } 
sent to the same physician. Extensive treatise on the subject and complete direc- 
tions included and also sent gratis on application. 





THE DR. GEO. LEININGER CHEMICAL CO., 
1056 [Milwaukee Ave. CHICAGO, U. S. A. 
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results not only negative but positively in- 
jurious. He suffered the agonies of the damned 
with a train of nervous symptoms almost un- 
bearable. 

Frequent and large doses of Peacock’s bro- 
mides with applications of Antithermoline not 
only relieved him but he is practically well. 

I am now using it on our County Surveyor; 
he was operated on three years ago by injection 
with considerable relief, but two weeks ago, 
following an attack of dysentery, they returned 
with all of their former violence, rectum pro- 
truded and enormously swollen, exhibiting sev- 
eral tumors. A laxative prepared by Dr. Kid- 
der of Lincoln, Mass., and the finest combina- 
tion of the century with Antithermoline, ap- 
plied pro re nata has entirely relieved him. He 
informed me yesterday that it was all reduced 
and he felt no inconvenience. He also related 
a peculiar experience, said that the bandage 
and pad with which he kept it in place and his 
underwear was frequently found saturated with 
water. I told him its property of abstracting 
water from the tissue was the manner of reliev- 


ing congestion. 
J. H. Knicut, M. D. 
Eatonton, Ga., May 11, 1900. 


Antiseptic Sphenoids, exhibited by McCoy, 
Howe Co., at the Atlantic City meeting, were 
duly appreciated by those in attendance. Their 
convincing manner of demonstrating the su- 
perior properties of this deserving specialty has 
impressed upon the mind of the medical pro- 
fession that in Sphenoids they had a succeda- 
neum for all forms of vaginal catarrhs and rec- 
tal troubles. 


DYSMENORRHEA. 


Painful menstruation is the bane of exis- 
tence for women. With some it is the custom 
to give morphine till eased. A better course is 
to give an anodyne to relieve pain and an anti- 
spasmodic to relieve spasms. We have secured 
the best results from a remedy which combines 
both properties, Daniels’ Con. Tinct. Passi- 
flora Incarnata. This we give from the day 
the menses are due until the period is passed, 
a teaspoonful every three or four hours. This 
has never failed to carry the patient through 
without pain. There is no danger of the opium 
habit—no interference with digestion. 


ACNE DUE TO GENERAL WASTE. 


Mrs, B., twenty-six, cachectic acne for years; 
nourishment below par, steadily and slowly 
decreasing in weight, complaining of lassitude. 
Regular treatment for acne did not produce the 
desired effect. I ordered Cord. ol. morrhuze 
comp. (Hagee), tablespoonful after each meal 
and at night. In one week she reported a 
gain of four pounds and the eruption was in 
better condition, appetite increased, assimila- 
tion better, general sense of comfort. Three 


months after inception of treatment my pa- 
tient weighs twenty-six pounds more and is 
rid of her acne. 

I have used Hagee’s Cordial with uniform 
good results, and it is without doubt one of 
the best reconstructives now offered to the 
profession. 

A. H. OhMANN-DuMeEsnit, A. M., M. D. 

St. Louis, Mo. 


Dr. Behm’s original Formaldehyde sprink- 
ler, is a very promising invention, obviating 
the use of a lamp, which is not always con- 
veniently at hand, nor safe to be placed every- 
where. Its being accepted and in use by the 
health department of Chicago, and other pub- 
lic institutions must guarantee its useful eff- 
ciency. A cut appears in the ad. of Sharp & 
Smith this month. 


I have frequently prescribed Dr. McArthur's 
Syrup of Hypophosphites, and have found it to 
be a therapeutic agent of great value in the treat- 
ment of many diseases. 

O. G. Cittey, M. D., 
Surgeon-General, Mass. 


USINESS CHANCES 


Smallads under this head 50 cents per line per issue, 
cash in advance, Eight ordinary words make ome line 
(count everything.) 


OR SALE.—Good practice in country town in Illi- 
nois. Address, br. O., care “Clinic.” 


OR SALE.—Good practice and farm. Sixty miles 
res east of St. Louis. Address, Dr. T. A. Holman, Rice, 
inols. 


Foor SALE OR RENT.—Property and Practice; 
west central Illinois. Fine opening. Address, Dr. 


R., care “Clinic.” 


PHYSICIAN registered 9 years’ practice speaking 

several languages wants position, as assistant in gen- 
eral or special practice or in a sanitarium, or_ travel 
with invalid. eferences. Address, Dr. L. Chabut, 
Pittsburgh, Pa. 


20 MEDICAL PRACTICE FOR SALE — Lists 


mailed free. Medical practice and drug stores 
bought, sold and exchanged. Medical assistants and sub- 
stitutes provided. Partnerships arranged. For full partic- 
ulars address “THE MEDICAL ECHO,” Lynn, Mass. 


A&600D PRACTICE can be had by buying my 

property worth $5,000.00, a good location in a good 

town and one of the best states in the United States; 

will stay several months to help introduce and hold 
ractice; done nearly $600 in April, nearly the same in 
ay. Address S., care “Clinic.” 


O RECENT GRADUATES One annual subscription 

to The Alkaloidal Clinic with the regular premium 

case will be presented to any recent medical graduate 

(who . is not at present a subscriber) 

who will send us printed information—newspaper clip- 

ping. program of graduating exercises, etc., showing that 

graduation has occurred sometime during the past year. 

This printed data is required, but if requested and pos- 
tage enclosed it will be promptly returned. 
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A New Apparatus 


For the Rapid and Thorough 


DISINFECTION 


OF ROOMS, DWELLINGS, RAILWAY COACHES, ETC., 
WITH THE 
Bas 40 per cent. German Formaldehyde Solution =@a 


USED BY THE 


Health Depariment, City of Chicago | 
Chicago and Northwestern Railway Company 
lilinois Central Railway Co., and Others 


The directions for the use of the 40 rer cent. German formaldehyde solution and the 
CONVENIENCE, SIMPLICITY and CHEAPNESS of the apparatus recommended are fully 
borne out by the ex: eriments referred to in the Journal ot the American Medical Associa 
tion March 3rd, 1900. Two ounces o/ the 40 per cent. German formaldehyde solution thrown 
intoar om of 500 cubie feet of space, is equai to the tull of the regulation bott e of for- 
ma‘dehyde on two sheets in a room containing 4000 cubic teet of space. 

Write tor descriptive circular and price. 


SHARP AND SMITH 


Surgical Instruments & and Hospital Supplies 
92 WABASH AVENVE, CHICAGO 


TWO DOORS NORTH OF WASHINGTON STREET 


PHARMACEUTICAL PRODUCTS 


MATOSK i) 


NUTRIENT 
TONIC, RESTORATIVE 


TN 


- SOMATOSE 


THE FOOD IN 


a SOMATOSE 


; ‘e ee 
FOR SAMPLES S se ima L LL DE aa ily 
AND LITERATURE 
OF ABOVE PRODUCTS 
€ apply to 








Ruilding erected, and occupied entirely, by 
The International Correspondence Schools, 


THE ALKALOIDAL CLINIC. 


Electrotherapeutics 


TAUGHT BY MAIL 


Our specially prepared and illustrated Instruction 
and Question Papers are written by men of broad tech- 
nical education, who have been carefully selected 
because of special fitness for the work. Each paper is 
edited by one or more writers well versed in the sub- 
ject treated. 

The faculty of the School of Electrotherapeutics, 
of which W. F. Brady, M.D., is dean, comprises such 
eminent specialists as Wm. J. Herdman, M.D., LL.D., 
Professor of Diseases of the Mind and Nervous Sys- 
tem, University of Michigan, Ann Arbor, Michigan; 
S. H. Monell, M. D., Professor of Electrotherapeutics, 
New York School of Special Electrotherapeutics; 
Augustin H. Goelet, M. D., Professor of Gynecology 
and Abdominal Surgery, New York School ot Clinical 
Medicine, and R. B. Williamson, E. E., Late Instructor 
in Electrical Engineering, Lehigh University. 

A large and costly library of standard technical and 
scientific books, and a complete equipment of appa- 
ratus, is at hand for reference and demonstration. 
The complete success of our method of teaching diffi- 
cult technical subjects by mail, warrants the assertion 
that anyone possessed of the basic medical knowledge 
can be thoroughly schooled in Electrotherapeutics 
through this course ; not with the same facility as in 
laboratory teaching, but with equal utility and much 
greater convenience for those whose practice is re- 
moved from the centers of technical education. Write 
for circulars describing the course in detail. 


THE INTERNATIONAL CORRESPONDENCE SCHOOLS 


Established 1891. 
Capital $1,500,000, fully paid. 


















Send 25 cents for liberal 

samples of either formula: 
No. 1 

Protargol 1% 

No. 2 
Protargol 17% 
Hydrastin Mur. 

gr. 1-2 
or 50 cents for 
samples of both. 


Send for 
price list. 


@ 





Manufactured by 


C. 0. BIERSTEDT 


Station [, CHICAGO, ILL. 


Box 1302, SCRANTON, PA. 


THE DOCTOR'S 


SCIENTIFIC [ABORATOR) 


Bacteriologic, Microscopic, Analytical work— 
anything which comes in the course of a doctor’s 
practice. Analysis of all substances—known or 
unknown —oils, minerals, milk, water, analine 
dyes, etc. Laboratory in charge of competent 
chemist of twenty years experience. Price to 
physicians for examination of urine, sputum and 
similar specimens, $2.00, cash with order. Price 
list, with special directions for transmittin 
samples sent on request. Correspondence solicited, 


Scientific Laboratory, The Abbott Alkaloidal Co. 


STATION X, CHICAGO 


BIND YOUR GLINIGS 


To preserve your, Clin- 
ics you should have a 
Clinic Binder. Here 
are two views of it; it 
is made of durabie ma- 
terial, with embossed 
side and gold-lettered 
back, and is an orna- 
ment to any book-shelf. 
You can put the copies 
in the binder yourself 
without trouble, 





PRICE, postpa‘d, 40c each, (including awl for perforat- 


ing,) two for 75c, each binder holds six clinics: 





| 
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THE CLINIC PUBLISHING CO., Ravenswood Statien, Chicago 
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lp one in water 
it will eens in Thirty Seconds, 


“Once we get the wedge in the task is easy.” 


Knotty problems are hard to solve until we have struck the key. Success is all impor- 
tant with the physician, as well as to the patient. It lightens the burden of responsibility 
and lifts the physician to a place of prominence in his chosen profession. 

We are manufacturers of successful remedies, our patrons are successful physicians 
and we wish to enumerate within our list of patrons every physician in America. 

We feel confident if we can induce youtotry Antiseptic Sphenoids, the goal of our am- 
bition is complete and success will reward you for your trouble. Send for free sample and 


literature. 
Price GrossBoxes, $1.50 paint” 


McCOY, HOWE CO., Manufacturing Chemists, Indianapolis, Ind. 


For Veqgaes and Rectal 
roubles. 





LOTS OF 


Your patients have Catarrh; lots of them have Hemorrhoids, and lots of them 


have Pruritus. LOTS OF THEM come to you for treatment and you can 
give them LOTS OF COMFORT by using 


CAMPHORAL 


N? remedy on the market today has as many good points as 
this one has, and six 2-cent stamps will bring you, as a 
sample, a fifty cent package of either the ointment or fluid form, 


USE IT IN PREPARING FOR HAY FEVER 


CAMPHORAL CHEMIC_AL COMPANY 
Rathbone Block PARKERSBURG, W. VA. 
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STANDARD MEDICAL BOOKS 


Second Hand 





FOR SALE BY E. H. COLEGROVE, 65 RANDOLPH ST., CHICAGO 


TERMS: CASH WITH ORDER. 


BOOKS DELIVERED PREPAID AT PRICES GIVEN. 


As stock on hand is in most cases limited to single copies. would suggest early orders, and if possible indicate second 
choice in case book ordered has been sold. 


A FULL AND COMPLETE STOCK OF NEW MEDICAL BOOKS ALWAYS ON HAND. 





All books bound in cloth and in good second-hand condition unless otherwise specified. 


Ashhurst, Ency. of Surgery 6 vols , sheep.......... $15.00 
Agnew, D. Hayes, Surg~-ry, 3 vols, sheep............ 10.00 
Keating, J. M., Ency. of Disease of Children, 4 vols. 
DDG Gatac CSbauheasks dina a aeesbie sina wkaous 12.00 
Foster, Ency. Medica! Dictionary, 4 vols , sheep ... 15.00 
Foster, Practical Therapeutics, 2 vols .............. 8.00 


Tillmann’s Surgery, 3vols., 4% Mo...........-. 0.085 12. 0 
Morrow. System of Genito Uniary, Syphilis and 
Be IE, 1S PRRs onion c0cee scence cceeee - 12 00 


Billings. F. S., National Medical Dictionary, 2 vols. 6 0) 
Mann's System of Gynecology, 2 vo!s., sheep....... 5.00 
Getchell, Atlasof Obstetrics................0.eeeeee 7.50 


GREAT OPPORTUNITY—THE FAMOUS LEHMANN MEDICAL HAND ATLASES. 


NEW AND LAST EDITION. 


Owing to unusual circumstances we are enabled to furnish the following volumes of this exquisite and well-known 
series at the hither:o unheard of price of $1.50 PER VOLUME. 


The Nervous System in Health and Disease—By Dr. Chr. 
= of Erlangen; 221 figures on 78 plates, 3 of them 

eing folding charts. 

Anatom ‘cal Atlas of Obstetric Diagnosis and Therapeu- 
tics—By Dr. O. Schaeff=r; 145 figures in color upon 56 
plates. 

Atlas and Essentials of Bacteriology—By Prof. K. B. 
Lehmann and Dr. Kudolf Neumann; 597 figures upon 63 

lates. 

Atlas and Es entials of Pathological Anatomy—By Prof. 
Dr. Bollinger. (Two volumes). 


Vol. I—Circulatory. Respiratory and Digestive Apparatus, 
including the Jiver, bile ductsand pancreas; 69 coloreu 
figures upon 60 plates, and 18 illu-trations in th: text. 


Vol. Il—Urinary Apparatus, Sexual Organs, Nervous 
Syst-m and Bones; 63 cvlored figures upon 52 plates, 
and 17 illustrations in the text. 


Ophthalmoscopic Diagnosis—By 


Ophtha'mology and 
of Zu:ich; 102 superbly colored 


Prof. Dr. «+. Haab 
tigures, upon 64 , lates 


LCS GRAPE JUICE 


We would like to call your speciai attention to the value of 
Welch's Grape Juice as an easily digested food for the 
‘* worn out '’ mother and the sickly child. 

Welch's Grape Juice is fruit nutrition in fluid form. It 


agrees with the most delicate stomach. 


Next to milk, 


Welch's Grape Juice is the most valuable natural liquid 


food. 
given as sole diet. 


It has been called ‘‘vegetable milk.” 


It may be 


Welch's Grape Juice increases nutri- 
tion and promotes secretion and ex- 


acretion. 
Be 


It is a splendid tonic for 


“children who lack strength 
Sold by Leading Dealers. 
A 3 oz. botile by mail for 6 cts. 


Booklet free. ..,. 
If your 


ealer will not supply you, send us 83.00 for 
2 full pints [4 case], shipped, express pre- 


aid, anywhere in the U. 


S. east of Omaha. 
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